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PLEASE WRITE PLAINLY} 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE! 18 yo0s2 
CERTIFICATE OF DEATH * eg A ae 


: : — : ma a. ee 
I. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


counry@eeacaplpecoctle? MARYLAND STATE fatnmeee @ 
CITY (If putside corporate limits, write RURAL LENGTH OF STAY ciry (if outside corporate limits, wr} i ae and give nearest town) 


a) ive ni t town) | (im this place) 


pes ZB x 3 TOWN Gack Xx 

HOSPITAL OR c ies STREET = (if rural oe orue Bearcosed 
INSTITUTION OR. /o/ Fata Cite. f ADDRESS 

STREET ADDRESS wack y) a x Jos Pars? Ch vane 


. NAME OF ; Air 4.DATE (Month) (Day) —(¥ 
DECEASED: fee) (Middle) (Last) 


OF a 
(Type or Print) Ml! ta Ed. dweard [Sari fexpp—\_veam: fd__ 1888 fa 
5. SEX: 6. COLOR OR 7. SB a RIED 8. DATE OF BIRTH: 9. AGE last birthday :|Ir UNDER I Year| IP UNDER 24 HRs. 
Hose: ce Months} Days “Hours | Min. 
Rak * D i z/e FE Tt yrs. 


“Ida. USUAL OCCUPATION. Give eh ‘of | 10b. KIND eek y BOs Ss “i os LACE (Si or foreign country): |12. CITIZEN OF WHAT 
ey 


cou: je ? 


yy 


ge 


abet MAIDEN = ithe 


15 Was Deceasep Ever IN U.S.ARMED Forces? |716. SoctaL Security No.: | 17. INE} Ans Vi S: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
7? oo service) 2 (B-/e* FZ 


18. MEDICAL “3579| iu 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4-2. OD» | 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION “| 20, AUTOPSY ? 
| Ye No 


_ ee re 
Ties 


ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNauRY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED J HOW DID INJURY OCCUR? 


While at Not While 


fury * m. Work () At Work [1 


22. I hereby certify that I attended the deceased from Jan ig lO: Sl. to =) AW... 1959, that I last saw the deceased 


i kes S tated above. 
ae on f-1S- Wists 4 oe Hf and that death eansratl if ae M,., Btioon EHe Cauece and on tl date sta Sianmp 


[-13- $3 


(State! 


IMATIO¥,. 
AL (Specify) 


“DATE REC'D BY LOCA 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 008 3 


CERTIFICATE OF DEATH Rep; Dei, Maes 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ANNE 
county ANNE ARUNDEL MARYLAND srare_ MARYLAND county ARUNDEL 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
ear a in this place) OR Ve 
town’ “ANNAPOLIS /0 33 ‘days TOWN ANNAPOLIS yj 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR Ly ADDRESS 
STREET ADDRESS 1J,S, NAVAL HOSPITAL ka 102 MELVIN AVENUS _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Sos 
(Type or Print) Keith Roger BELCH oe aus JANUARY 2 9 5A 
5. SEX: &. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lect birthday:| IF UNDpR I] vear| Ir UNDER 24 HRS. 
j WIDOWED, DIVORCED, : ii 
mare = cab0R8ran | GeeseeRisp:’ | 12 Nov 1697 BG aves | Monn) Dart Beers ag 
“10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 12. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
seam eeerd: | Ohiacer U.S. NAVY WASHINGTON USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Herbert James BELCH Lydia TOZER 


15 Was DecEAsED Ever IN U.S.ARMED FoRcES? 
(Yes, ® or unk.)| (If Yes, give war or dates of 
(i es W 


17, INFORMANT & ADDRESS: 


Hospital,records: USNH, Annapolis, Md. 


18. MEDICAL CERTIFICATION 


16. SociaL Securiry No.: 


service) 


Interval Between 


I. ie OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
H+ O 7 RE 
Bed cause (a) AORTIC VALVE REGURGITATION A2D ed. cum nmnnnnnnnn| inde SIS 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause fast, DUE T 
(cy ARTERTOSCLEROT, mn 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


TIC ANEURYSM, NON-SYPHTLITIC... AS]... vnmensnsl t O 


19a, DATE OF OPERATION:) 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ‘etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. | Work ‘At Work O) 


22. I hereby certify that I attended the deceased from J2V.NUYV 19.22, to SAN Bett , 19.94, that I last saw the deceased 
5 , JAN Borsa , and that death occurred at 2 2 , from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 
K NKS LT MC USN U.S. Naval Hospital, Annapolis, Md lt Lok 

33. BURIAL, Mater DATHAHEREOR NAME OF GEMETERY JR, REMATORY OGATION (City, town, gr county (Stgfe) 
matron. Cet)" ee 9b | L/S, Yaad | ay Yea. 

So 1 de CH « 

DATE REC'D BY a R iy ARs, Sih ‘URE y, FUQRAL CTO ; : poe PSS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 0084 
G6 CERTIFICATE OF DEATH ic Tae a 


a SED: 
COUNTY G ra 


2. USUAL RESIDENCE (HOME) /p iF DEC E, 


MARYLAND STATE () 4 
write RURALTLENGTH OF STAY CITY rite RURAL and give nearest town) 
(in this place) R x 
TOW! j 
NOSPITAL OR / STREET (if rurrl give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


4.DATE (Month) ka (Year) 


(Middle) fy 
OF 
DEATH: vA : 
9. AGE last birthday :| Ir UNDER f YEAR wa “UNDER 34 HRS. 


7. SINGLE, MARRIED, rs hie OF BIRTH: 
ge I Mg Dy Hours | Min. 


WIDOWED, IVORCED, 
age ag po ee a 1453 | nL ' foreign Sead 12. CITIZEN OF WHAT 


(Specify) ¢ 
COUNTRY? 
1a FATHER'S NAME: 4. MOTHER'S MAIDEN “SY 


5 WAS DeceasEp Ever JN U.S.ARMED Forces? ee Re No,: |17. INFORMANT ADDRESS 
nk.) | (If ie give war or dates of MW awe 
service 107A 


18 MEDICAL mam ork 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset, And Death 


a Tih. cause ee: Th. Set me | AMAA AY Vom Ra SEE a a i 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
1 OTHER SIGNIFICANT CONDITIONS 
Con ns contributing to the death but not jj 
related to the disease or condition causing death. 


3. NAME OF 
DECEASED: 
(Type or Print) 


1ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
t go Yes (]_No 
- 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —__| F office bldg., ete.) | ak See es 
HOMICIDE INJURY es 
TIME (Month) (Day) (Year) (Hour) |Winte OCCURED HOW DID INJURY OCCUR? 
——__ 
¢ INJURY m_| Work Eh ny you o | : 
22. I hereby certify that I attended the deceased from L& 1] { 


Bs: 1999. ., and that death occurred at ....../7 
(Degree or title) 


ee DATE THEREOF al 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000g5 
CERTIFICATE ‘OF DEATH — 4 


I. PLACE OF DEATH: “72 USUAL [E) OF DECEASED: 
county MARYLAND STATE _counry A RS 
rele Gt outdid: corporate 7A RURAL! 
and give it tor “ 
TOWN A) 


LENGTH OF STAY CITY (If outside corporate limits, yrite RURAL and give nearest town) 
(in this place) OR 
TOWN 5 
HOSPITAL OR STREET dif rural give focay) 


INSTITUTION OR ADDRES: 


STREET ADDRESS x C elondl. al yer, 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


3. NAME OF d “A 7 (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED; OF SY 
(Type or Print ki peaTH: 7 Z bs _19 

aR! BAR 


9. AGE last birthday:| Ir UNDER 1 


Ye 
WIBOWED, DIVORC DATE OF BIRTH: 
Se ee Pane 10 LECCE oon 7a | Hopi} Dae 
10b. KD 


“Ia. USUAL OCCUPATION. five kind of OF BUSINESS OR | li. BJRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most irking life, ’ COUNTRY? 


Hours | Min. 


[i UNDER 24 HRS. 


INDUSTRY: 
even if retired): 


13. FATHER’S NAME: 


~ 


14. MOTHER'S: 


15 Was Deceased Ever In U.S.ARmep Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 


16, Soctat Security No,: INFORMANT & ie espe 


service) 
18 MEDICAL CERTIFICATION il ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
bid Ft Cu i, 9 
Immediate cause (Ba) eccersaofe 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ch. 


1], OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing dea‘ 


19a. DATE OF OPERATION:| 3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tt 
| Yes{)_ No) _ 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF on ice bldg., etc.) 
HOMICIDE INJUR’ = 
TIME (Month) (Day) (Year) (Hour) ROURY OCCURED HOW DID INJURY OCCUR? 
OF jiie at Not While 
INJURY m, Wank | At Work 


22. I hereby certify that I attended the deceased from // /: ’ 9s, to. We... -, 198.4, that I last saw the deceased 
“ef. , 195% and that death occurred at A Am. , from the causes and on the date stated ove. 


YW ee or BS Wf r) é APS a oe VY yell 
i: THEREOF NAME,QF CEMETERY OR He \TORY | LOCATION (City, a ag County) yy o 
44 
(ERA) leg WPI) pe OF; 2 
ix : S ‘i 


alive on 


SIGN. y7 


23. it CREMAT: 
REA ‘AL, yy 


Pd 


DATE REC'D BY “LOCALS DDE 


REGIST! Vy, - Ba 
fare Al, 1154, = ae, LAGS fl Cag JIE O JO EEC 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WPP! 


e correct age: 


t. Physicians: please write the causes of death clearly and legibly. 


FADING INK. Supply every item of information carefully. 


is especially impor 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No..... 


1, PLACE OF 
County. 


How long In above place of death 
Hospital, Institution, or street at 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For ne infants giyg residence of mother) 


tity or eos ok... 


wn limits, write RURAL and give nearest town) 


Street No... ge 


age) If veteran, name war..... 


6.(a)Single, married, widowed, or divorced 


FUR sites sitescazscngizssattood §.(c) if allve, give age..... 


aaa a ae 


in ona day 


[: Name of husband or wife.li.. Ca tcvte Lo MOTKA. 


Birth dato of 
deceased (mo., day, 


8. AGE: 


9. Birthplace..........A% 


10. Usual occupation... 


«Industry or business: 
12, Name... 


13. Birthplace 


= eda: 


14, Malden nami 


OTHER |FATHER 


=! 15, sirthplace 


‘Gmonth) (day) (year) 


Cemetery or crematory.....& 
Location ..... 


18. Funeral director...... 


7 Tees 


a mre ETE ef 


«_ OURATION 


Accident, sulcide, or homicl 
Where did Injury occur? ... 


Injured at home, f: 
Means of injury 


1G161 Item# 13 2/8/54 emf 
1 1mypGi61 emt tin sae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0g 000 
0102 CERTIFICATE OF DEATH Ret. Dist Noo SE fo 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY A. MARYLAND STATE Acie ___ COUNTY 
CITY (If outside i a se rite ss LENGTH OF STAY] CITY (If outside corporate | ge Ls hee ive nearest town) 
as Rae ae So id this place) OR f wos 
5h 7 TOWN X 
HOSPITAL OR STREET (If rural give ls 
INSTITUTION OR \/ ADDRESS, 
STREET ADDRESS 
3. NAME OF (First (Midgle) ast) | 4. DATE (Month) (Day) (Year) 
(Type or Print) ANeK< a7 rd f few Ss DEATH: WAL) eee 
5. SEX: % hae OR 7. SINGLE, MARRIED, 8 DATE AF BIRFH: 9%. ee. last birthday : UNDER I YEAR |1F UNDER 24 HRS. 
RACE: WIDOWED, IRCED, Month: Days | Hours Min. 
CST Fe (Specify): : 7 Gr yrs. =| | 


of 


Tl. re or Lonsage country) : 
ears 


14. MOTHER’S MAIDEN NAME: r 
| Ele MerveL 


17. , ae & ed hos 


12. CITIZEN OF WHAT 
COUNTRY? 


“Toa. USUAL OCCUPATION. Give kind Tob. By sp INE 
work don rin py yy See of 
even if 4 fee o € 


1s. FATHER'S a j 
@ Eo. &/, Butts 


ASED Ever IN U.S,ARMED Forces?| 16. SoctaL Security No.: 


‘ank.) | (If Yes, give war or dates of 
A |nsrvie) Pind “f 77+ a lead Sc 
18. MEDICAL CERTIFICATION intecvall “Hetwreme 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
a Wd pe tlio 


Immediate cause - HAs at pe 
Antecedent causes (s) 


° © a 
Diseases or conditions, if any, Pe Acc eae, Ct Et ie ora ee cea th CAINS. LP Some eed fe oF 
giving rise to the above cause ati 
stating the underlying cause last. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefullyNTbg<orr: 


(eo) I¥= 
Il. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9a. DATE OF OPERATION:| I39b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Naf" 
I 2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
4 SUICIDE F peorce bidg., etc.) | 
T TOMICIDE INJUR 
4 TIME (Month) (Day) (Year) (Hour) oa OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m._ | Work (1 At Work 0 
22. I hereby certify that I attended the deceased from Wleuieh? 1958., £0 oo ELV oovvccrry ISA; that I last saw the deceased 


th te stated above. 
Larot or a i: = fe Pay gcon am DATE SIGNED 
pea a tO, 30 “= 


2th -EMETER’ veetts fr Bee City, t4wnyor county) ite) 
i / CASS, Lf ofo nw. 


RE 4, _ ADDRESS 


alive ob, IF sn 193%, and that death occutre 
SIGNAFURE ; 


AL 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF 


DEATH 


10988 


Reg. ee No. 


I. PLACE OF DEATH: 


COUNTY 


__ COUNTY Le. Gx. 


PP ee eae 


we RURAL! LENGTH OF STAY 
(in this place) 


JRAL and give nearest town) 


age is especially important. Physicians: 


(Yeg,_no.orunk.) 


STREET "ADDRESS 


suet 
iow 


3. NAME OF 4 (Dpst) 
DECEASED: 
(Type or Print) 


4. DATE “(Month) (Day) 


OF 
DEATH: 


7. SINGLE, M. 8 DATE OF BIRTII: 
WIDOWED, 


9. AGE last birthday :| IF UNDER I Year| ly UNDER 24 HRS. 


ED, 
(Specify) a LUi= I-1%S. LFS 
Give kind of I0b. KIND OF BUSINESS OR 
INDUSTRY; 


it of working life, 


re | Days | Hours | Min. 


ACE (State or foreign coyntry): |I2. © nz aes F WHAT 
7) ? 7 ik 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) — 


16, SoctaL Security No.: 


SS 


. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


EUS cause (a) Cltuke. Hench 5 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying c: 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Intervsl Between 
Onset And Death 


| 


19a. DATE OF nee 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7? 
Yes Not 


21. ACCIDENT (Specify) 
SUICIDE |or 


office bidg., ete.) 
HOMICIDE INJURY 


REECE (Home, farm, factory, iy (CITY OR TOWN) 


(COUNTY) (STATE) 


ape (Month) (Day) (Year) (Hour) Bea ORY ae 
INJURY m. ‘an 


| HOW DID INJURY OCCUR? 


£9 199. FF and that death oce 


OW. or = 


1.9, 199%, that I last saw the deceased 


4 from the causes and on the date stated above. 


DATE SIGNED 


DATE NO aa 


2-3-6 


Dea REC'D BY eral REGISTR. 


— 
pel 


O 


Supply every item of information carefully. 


€ 


PLEASE WRITE PL 


VS, AILSA 


MARGIN RESERVED FOR BINDING 


NFADING INK. 


, WITH U 


INLY 


corrpttcane 


Th 


Physicians: please write the causes of death clearly and legibly. 


ly important. 


ix 


MARYLAND STATE DEPARTMENT OF HEALTH 00089 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Le STATE COUNTY 
DS Aste MARYLAND 
Busey (If outside corporate limalts, write RURALAnd pn a sees (If outside corporate limits, write RURAL and give nearest town) 
it town) tl lace) Z v 
TOWN ap ee aad "Le. y town _/ VA a 
HOSPITAL OR. STREET ae (if rural, give location) 
g ADDRBS! 


INSTITUTION OROY 2A, Laer) Ny pede) 4 


STREET ADDRESS 

“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF * 
(Type or Print) Ce aut i C pheraced Je ; DEATH ae 19 7K 


a MARRIED, 


wipemed. Divorce, | 87) 1/77 


If under 24 hea, 
Hours | Min. 


Tf under 1 year 


9. AGE lest pirthday 
v Months | ays 


é 


6. COLOR OR RACE l’ 


18. Was Deceased Ever In U.S. ARMED Forcast 
(Yes, no, or unknown) (je yes, give, war, or dates of 
lservice) V 


18. MEDICAL CERTIFICATION 
INTERVAL Between 


§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 5 5 ONSUt AND DEATH 
fo O, ee ae 
Immediate cause (aye se ~ 


Antecedent cause(s) 

Diseases or conditions, if any. — (b)..- 
giving rise to the above cause 
stating the underlying cause tast 


te) ' 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF oo | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
TAL CAL | PLACE (Home, farm, factory, treet, (CITY OR TOWN) (COUNTY) (STATE) 


3, WAS 
RY [jor CONTRIBUTING [) | OF oftice bidg., ete.) 


OF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work im at work DO 


22. 1 certify that I took charge of the remains descrihed above, held an Autopsy |, Inspection dy Inquiry A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on. the day stated above, and death in my opinion resulted 


from: natural causes Xi, accident ), suicide , homicide | |, undetermined 


SIG NATURE 


(Degree or title) ADDRESS DATE SIGNED 


Felted Lore 


3A AVaNNG 
if NYE ©. 


Dares 


VS. AL5A 


item of information carefully. The 
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3 please ae the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph 


N\ 


MARYLAND STATE DEPARTMENT OF HEALTH 0 0090 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg: Dione 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
SRATE land COUNTY 


a 
ohne Arundel MARYLAND f Mnne Arundel 
sy af outaide corporate limits, write RURAL and DENGTY OF STAY On? (if outside sapere ae) write RURAL and give nearest town) 
va. nearest town) t Pasa < 
own reeset x | Eee ||| town See eeoe ReY be 
HOSPITAL OR b STREET (If rural, give td ), 
INSTITUTION OR 1 ADDRESS ex 74 WeGdeP), et. 
STREET ADDRESS Bex 74 Hamburg St. x B 4 
3. Raley oF, (First) (Middle) CRAIG (Laat) “ DATE (Month) (Day) (Year) 
SEI MAH 
(Type or Print) HARRY LAYMA RA QE arn Jenuary 16, 1954, 
6. COLOR OR RACE Pi ete 4 | 8. DATE OF BIRTH 9. AGE inst birthday Tunder T year eS 
‘ont! a jours in. 
WHITE (Speetty) [1A : 47 ym. ieee | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF Business on | Il. BIRTHPLA' tate or foreign country) 12, CITIZEN OF 
done during most of working life, even if retired) Tropa Burnie Hie Ce Benwoee € we Va. Country? [JS 
13. FATHERS NAME 1a. greta 9 Ss ae EN NAME 
Harkley Craig | tied 
15. Was DeceasEp Even In U.S. Anmep Forces? . SOCIAL SecuRITY No. 17, INFORMANT 


(fee, no, of unknown) | (It yee, give war or dates of bute Mrs. ‘eta G. Craig (wife) Pasadens 


18. MEDICAL CERTIFICATION 
IntarvaL Berwien 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


A. * 
ee. «... Corenary.. Occlusion 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).......... 
giving rise to the ahove cau 
stating the underiying cause iast 
(ey 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 


21. EXTERNAL CAUSE WA: PLACE (Home, farm, factory, street, (COUNTY) (STA 
PRIMARY (on CONTRIBUTING ( | OF office bldg,, etc.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRE HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work at_work 


22. I certify that I took charge of the remaine described above, held an Auto opey 0, Inspection i. Inquiry QO thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion rerulted 
from: natural causes Kj, accident (], suicide (), homicide (], undetermined []. 


ee: é VT napheaf i. opus; title) ADDRESS DATE SIGNED 


33. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giatey 
R een Jan.20, 1954| Greenwood, Cemetery Marshell W. Virginia 
24. FUNERAL DIRECTOR ‘ ee Ig 
R.V. Singleten Glen Burnie, Ma. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0009 
CERTIFICATE OF DEATH acntinatn 


PLACE OF BREATH: . USUAL RESIDENCE (IIOME) 
COUNTY MARYLAND ° x 

ide corporete limits, Prite RURAL|L ee F STAY imi i URQL and give n t town) 
or t place) OR 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS. 


please write the causes of death clearly and legibly. 


age is especially important, Physicians: 


3. NAME OF i 4. DATE (Month) (Day) : (Year) 


DECEASED: OF 
(Type or Print) Gy A Deatn: 7 /& wh 
R 7. SINGLE, MARRIED, 9. AGE lest birthday:| [F uNpeR l'year | IF UNDER 24 HRS. 


WIDOWE! ORCED, Months Days Hours Min. 
Breet) PY : va (SES yrs, . | | ae | 


db. KIND OF B fgreign cppntry): j12. CITIZEN¢OF WHAT 
oe ISTRY: a fp 
ms a “= 2 
| 5 Es 


‘AL Security No. 


)| (Uf Yes, give war or dates of 
|eervies} 2%. oq- v6] 
18. MEDICAL CERTIFICATION Pe 
DISEASES OR CONDITIONS DIRECTLY ar DEATH Onset And Death 
Ifnntediate cause (a) 


Antecedent causes (s) Om 


Diseases or conditlons, if any, (b) 
giving rise to the above cause oy 
steting the underlying cause last, DUE TO 


fe) 


OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the death but not 
related to the disease or condition causing death, 


DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
iin aa 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At Work 


22, I hereby certify that I attended the deceased from ..//.7 d sd: SF, that I last saw the deceased 
alive on ..4 sy 3:0 re » from the causes and on the date stated above. 


(Dgtree or title) gt a ~— Leas 
wy AD vo WL, ie 
i ak c ae ae H ¥ ua: ie town, oF ge State, 
pecify, 
DATE RECD BY LOCAL SER S i PCTOR a ae 
; Pan | . ‘ 
Oats La 
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PLEASE WRITE 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)(}(92 
CERTIFICATE OF DEATH Reg. Dist. No. 2) cou. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ie MARYLAND STATE i, eaday icons COUNTY 
if ou, 


CITY (If oytside corporate limits, write RURAL LENGT: 'H OF STAY CITY (I ide cotporate peck write RURAL and give nearest town) 
eRe “yy e nearest town) : (in’ this place) Oe 5 

afoteo 10 2 Parot 10. 
HOSPITAL OR : 


INSTITUTION OR 5 STREET (If rural give Jocatjon) 
4 - ADDRESS 

STREET ADDRESS Laas ey MS (Ag Level. 

3. M Last) |. (Month) (Day) (Year) 
DaCEASED: Agaket eae) iar, OF ~ 44 - sK 
(Type or Paint peatH: __/ 4 19 

5. Fenatl| - ZOEOR o Det SINGLE, MARRIED, @ DATE OF BIRTH: 9. AGE Inet birthday:) Ir uNoue 1 yean|Ir UNosR 24 HRS. 

Bort, es , DIVORCED, Months | Days | Hours | Min. 


J — 3/-/863 GO vm 


“Tea. am tl Tota Give kind of | 10b. KIND OF BUSINESS OR | 11_BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 


rf done suring most of Wye life, Z dul 


13. ee Tame ee py) VY ma FR 


15 Was Decsasep Ever IN U.S.ARMEO Forci 16. SoctaL Security No.:| 17. Fe & ADDRESS: 


‘Yes, no, or =| (If Yes, give war or dates of af 6 ey LA Mya 


service) ;— 
: 18. MEDICAL CERTIFICATION cae Bee 
Onset And Desti 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bf teblo 
i (ES eres 


DUE TO 
Antecedent causes (s) 
Direee (a egg agar 2 if any, (CS ee ee Ces 
giving rise e above cause 
stating the underiying cause last, DUE TO 


Y (c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Nof 


SUICIDE ome 


ACCIDENT (Specify) eae eae er factory, 7g (CITY OR TOWN) (COUNTY) (STATE) 
ete, 
HOMICIDE fNaUR 2) 


ile at Not While 


ae (Month) (Day) (Year) (Hour) DUURY OCCURED TlOW DID INJURY OCCUR? 
INJURY m, Work ie At Work 1) | 


22. I hereby certify that I attended the deceased from A.2¢....{. 
aN, 1 eh, and that death occurred at . el id 


pies, a titie) * fre. ny via SS cof 2] 
OREMAFION, Z yon TE! nf OR dyleus ed 4 ity, tow 


DATE REC'D BY LOCAL 


7 avedapmsatle ekg 
DATE R 7954 : I FUNERAL Wy) lay L ieee as Ss, 


5 ‘A NvTung 


Nye 


0, 9s 


ARGIN RESERVED FOR BINDING 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 006 93 


z “ x 1 2 
CERTIFICATE OF DEATH Rea. siiet Noaeots si 
' I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state laryland COUNTY _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
KS and give nearest town) (in this place) fal iM 
G ge G, M hO hrs, TOWN Baltimore at VOI» 
HOSPITAL OR 7 STREET (If rura! give location) 
Fey ROD ADEs yd en , 
J Ri HOS] 7 ; " oa 
U.S. ARMY HOSPITAL 4/) ! dG. Cherry Hil} vA 
3. NAME OF i Last’ 4, DATE ‘Month) Day) (Yea 
DECEASED: (Pirat) (Middle) (Last) pe (Mon (Day. Tr) 
(Type or Print) Daniel Co DEATH: Jan 17, 19 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| Ir UNDER 24 HRS, 
i RACE: WIDOWED, DIVORCED yrs, | Months) Days | Hours | Min. 
__ Male Negro Ges 15 Jan 195) eee 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR [ I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oe Bs! none none My, USA 


a 
14. MOTHER’S MAIDEN NAME: 


Martha Eiizabeth Jones 
17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Daniel Colonial Davis 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
Sigs no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


GY - ernie) = fother - 3502 Round Rd. Ant Al, Ralta, , Ma 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a, aes ) 
Lo RS, cause ta) . Atelectasis AO RS ae 
Ae dent ( ) DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, 2 iaithsanao OO Lees 


giving rise to the above cause 


stating the underlying cause last. DUE TO 


(c 
Il, OTHER SIGNIFICANT CONDITIONS 
+ Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
- | - Yes No) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F ony (mee bide. ete.) | 

HOMICIDE - INJUR’ , 

TIME (Month) (Day) (Year) (Hour) [sae OCCURED | HOW DID INJURY OCCUR? 

ile ai 
INJURY = m. | Work (] Mt Work Oo 


22, I hereby certify that I attended the deceased from . 16..an. Trae to ....4.7..Jan..., 19...5), that I last saw the deceased 


fed se Jan, os Bh and that death occurred at? 57 AM ., from the causes and on the date stated above. 
REN C SHBURN 


(Degree or title) “ADDRESS DATE SIGNED 
CAPT 
23. BURIAT. IN, | DATE THEREOF | -haME OF CEMETERY OR ae at ee 


wy ‘AL AUS, 17 Jan 5 
MC US ARMY HOSPIT = 
EMOVAL TTSpecity) 


19 Beeler 


c} ‘t. Geo, G, Meade Cem Ft Geo G. Meade, 
=D BY = ea: ARS SIGNATURE a, de ee RECTOR DDRESS 
“ae 1D 
BD l 


H.W. TRUSTELL, CHAPLAIN FT GG MEADE, 


x g / 


'S “A nVaUN| 


eC 


NFADING INK. Supply every item of information carefully. The corre 
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Zz 
Bi 
ie 
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PLEASE WRITE PLAINLY, WIT: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


ere enna TS traea 4 
OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. 
county Anne Arundel ee eee 


USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland antes & SRS 


STATE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give ni rt town) (in this place) 
TOWN Aye 


cITY 
OR 
TOWN 


(If ee: corporrte limits, write RURAL Rak give Taree town) 


HOSPITAL OR 
bz 4 9p wearer Posy OPFICER 


STREET 
ADDRESS 


(if rural give ae 


|. NAME OF (Middle) 


Wesley 


INSTITUTION OR 
DECEASED: First) 


STREET ADDRESS 
(Type or Print) onn 


(Last) 
Dawson 


4. DATE (Month) (Day) (Year) 


OF 
DEATH: 


5. SEX: S$. COLOR OR 1. Rea. MARRESD, 8. DATE OF 
RACB: 3 IDOWED, DIVORCED, 


(Specify): 


helen 24 966 


Jan. 2 19 54 
9. AGE last birthday: 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
v7 om Months; Days | Hours | Min. 


BIRTH: 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): Witn 


I0b. KIND OF BUSINESS OR 
pL ew, TRY: 


11. “BIRTHPLACE (State or ae country): [12. ews F WHAT 


13. FATHER’S NAMEs y A) 


& “Cnet ae NN. 


Git 


Ever In U.S.. “ARE Forces?| 16. SoctaL Security No.: 


(if Yes, give —_— or dates of 
Meve 


17, alles, & IZ) 


[iiss Here Face Ld Ge WATER, Ak. 


service) 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Lda. O Myocardial F 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause last. DUE TO 


(ey 
- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF nie - Joa 19>. MAJOR FINDINGS OF OPERATION 


(a) on 
DUE TO 


/ 4 


Arteriosclerotic Heart Disease 


Interval Between 
Onset And Death 


il 


20. AUTOPSY 
Yes No 


ACCIDENT 
SUICIDE 
MOMICIDE 


(Specify) OF ome term fee factory, at 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) BURY OCCURED 


TIME (Month) 
OF ile at Not While 


INJURY m. Wark oO At Work [1] 


HOW DID INJURY OCCUR? 


INJU} 


(Hour) RB 
» and that death occurred at ....’ 
‘or title) 


M.D. 


22. I hereby certify that I Ya the deceased from 


SIGNATURE (Degr; 


4 
° 


5 19% 34, that I last saw the deceased 


tee 


2 + Gal nn the causes and on the date stated above. 
ADDRESS DATE SIGNED 


BURIAL, CREMATI 


NAME OF CEMETERY 
REMOVAL (Specify; 


DATE ok 
/- & ~195¢| 


Mayo ,Md. Jan+2,1954 = 


OR CREMATO! LOCATION (City, town, or county) 


DATE REC'D B [* 


al REGISTRAR’S. DS. 


ad “ ana ERAL sane AY aa ae i 


ADDRESS 


be pp ie» Sow Bersports, Ld. 


Lc iar 12S 


VS. A15 


FOR BINDING 


MARGIN RES 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $0095 


ie) 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF TECEATD: lt _ c z t 
4 altimore City 
2 county Anne Arundel MARYLAND state Maryland COUNTY 
7 one ec corporate limits, write RURAL] LENGTH OF STAY city {If outside corporate limits, write RURAL and give nearest town) 
an re nearest. ty / this place) RK ea 
= fown*™" “Crownsville x F days TOWN Baltimore City  __ Nol, a 
HOSPITAL OR STREET {lf rural give location) 
INSTITUTION OR ‘ } f)| — appress 
STREET ADDRESS Crownsville State Hospital Unknown i 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day). Qxeaah 
DECEASED: OF 
(Type or Print) Ben Day DEATH: 10 1s 4 
5. SEX: 3. EOLOR OR | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 Year |1F UNOER 24 HRS. 
E: WIDOWED, DIVORCED, 5 in, 
Male |Negroid (pes): Unie 1883? Woe. ayn. | Meee | Det] Bara 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: NTRY? 
even if retired): Unknown ‘nown Unknown . 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


age is especially important. Physicians: please write the causes of death clearly ani 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


Unk. service) Unk, Unk. Hospital Records 
18. MEDICAL CERTIFICATION Interval [Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ieee Known ta us since _ 
mmediate cause 4 i 
‘adm. 1/ (5h 


Dimes cr condition i any, yy, G@Meral and Cerebral Arteriosclerosis. ss 
giving rise to the above cause : ae a ae . 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


1I. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
is sal | = ii... 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

eee 2 ke - [oF office bldg., ete.) | 

HOMICIDE INGURY eee, Cee ee Se lo = gee ee be Be 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

or While at | Not While 

INJURY === & & m. | Work ©] At Work & Se ee ee eee 
22. I hereby certify that I attended the deceased from .. 3 yl DA...., to. wast 1,0... 19...54, that I last saw the deceased 

alive on. g/0 an , 19.54, and that death occurred at 


(Degree or o DDRESS DATE SIGNED 


Badd fh UhLt mM. elas Ma. 1 (0/54 
23. BURIAL. CREMATION, | DAFE TH county) 
Ri AL jecify) | 4 13 m 
ae fed & me: NERAL DIRECTOR 2 A 
tg hh, LEE, Lb gee aces G Moms tag 57 (AA? 
£. F "hele 


2 


VS. A15 


GR BINDING 


MARGIN RESERY 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00096 
CERTIFICATE OF DEATH Reg. Dist, No. AD 


I. PLACE OF DEATH: 2. USUAL RES] CE ¢ OME) ) OF D DECEASED: 
couNTY Aa ee“ MARYLAND STATE : i sili 


ies {If outside corporate limits, write ale 


LENGTH OF STAY CITY (if outside corporate limit fe RURAT. ststown) 
and givs rest town) (in this place) 
TOWN ( x TOWN x 
HOSPITAL OR 3 STREET df Fura give ideation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 


es of death clearly and legibly. 


please write the cau: 


age is especially important. Physicians: 


3. NAME OF in (Middle) Last). 4. DATE onth) “(Day) “(¥ear) 
DECEASED: OF “ee 
(Type or Print) t DEATH: £¢ 199 

das 


5. SEX: 6. COLOR 0 7. SINGLE, MARRIED, 8. DATE OF TH: 9. AGE last yy :| IF UNDER 1 YEAR | [FP UNDER 24 HRS. 
RACH: WIDOWED, DIVORCED, a Months | Days Hours | Min. 
g 47 yrs. 


(Specify) Drath xa 17 IETVEO 
(State or foreign count 


“TOs. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINE! OR 11, BIRTHPLAC! 


work done surie it of working life, IN; oe 
a A A em thes, 


13. FATHER’S NAME: 
16. SocraL Security No.: 


oll Y=65-2/21 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4-3 X ~{ me 


i2./CITIZEN OF WHAT 
COUNTRY? 


15 Was Decea, 
(Yes, no, or ur 
y 


4 
EVER IN U.S. ARMED Forces? 
(if Yes, give war or dates of 
service) 


Interval Between 
Onsct And Defth 


Immediate cause (a) 
DUE 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause A 


stating the underlying cause Jast, DUE TO 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not eg | 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes(])_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fusury - 
TIME (Month) (Day) (Year) “(iour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at ile | 


INJURY m. Work (] hy 


, that I last saw the deceased 


f WIS,..1953.. t0 S ~ bye 
ali ave 90S Sf, and that death oceutfed at . bh from ithe. causes and on the va) stated bove, 
s tt’ (Wegree or title) 0 td 
NN om a age 1S, 
23. \BURIAL, ATION, | DATE THEREOF EK OF CEMETER' LOCATION gy town, cy aa tat 
REMO’ 7) BT y J 


~ DATE REC'D BY toon 


The @ 


WITH UNFADING INK. 
y important. Physicians: please write the causes of death clearly and legibly. 


AINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH 00097 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. un ee 


- PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oe STATE ce 


COUNT 
MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY hee (If outside corporate limits, write RURAL and give nearest town) 


one give nearest town) | x (in this place) hae Same x 


eee i... . (a 2.2" ——- 
__STREET ADDRESS noute 35O0I A Same 
3. NAME OF (First) (Middle) | 4. Bete (Month) (Day) (Year) 


DECEASED ™ . . : 2 4 
(Type or Print) Nona Virginia Dorse DEATH Ja 154 19 
6 COLOR OR RACH | 7. SINGLE, MARRIBD, 8. 9. AGE last birthday | If under t year |lfunder 24 irs, 
| WIDOWED, DIVORCED, Monto | ays Hours| Mia, 
(Specify) "S q 
¥0a. USUAL OCCUPATION (Give kind of work] 0b. Kinp oF BUSINESS 
done during most of working life, even If ret! 
None 


UNT Y 


13. FATITER'S NAME 


James Dorsey ee SS aan A 


iy Was eee Wine. we ARMED “tiienot| 16. Sociat Security No, | 17, INFORMANT AND ADDRESS 
no, or unknown yes, yr tes o! 7 : a 
re Tncevices ©" "INT None lirs,Wiiliam Sellman (Shster) 
8. MEDICAL CERTIFICATION 
INTERVAL Betwren 


SEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEat#Ht 


Ze ae 
7/ ee cause (@). arred above recognition ooo ee Ue 


Antecedent cause{s) 
Diseases or conditions, if any, —(b)....... 
giving rine to the above cause 
stating the underlying cause last, 
te} 
US OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felnted to the disease or condition causing death. 
Wa. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
E | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
on CONT “TING (2 | OF office hidg., ete.) 
§ HATE INJURY 4 
TIM (Month) (Day) (Year) (Hour) | ORY. Use Se t | HOW DID INJURY OCCUR? 
OF hile at Not while é 
inuryL/13/54 12.15 f@l Me on eet House Fire 
22. I certify that I took charge of the remains deseribed abore, held an Autopsy _\, Inspection _K Inquiry K thereon and from the evidence 
obiained by atid Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 


fram: natural causes |, arcident X, suicide 9, homicide , undetermined —). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


“ 


DAT, RECD B 
REG. 


a 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The corré 


re 
(es) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,, ; f {) 


COU 
4, . 
CERTIFICATE OF DEATH eres ee dae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: ANNE 
county ANNE ARUNDEL MARYLAND stare MARYLAND county ARUNDEL 
CITY (If outside corporate arte write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Rand give nearest town’ 8" dn this place) OR 
Soe ANNAPOLIS days Lae) ANNAPOLIS > 
HOSPITAL OR STREET (if rural give location} 
INSTITUTION OR ADDRESS 
SIREN ADDRESE YS. WAVALSMOSE.L IAT, 30 SELLERS ROAD <1 
3. NAME, oF, (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Emmi Birns FORTSON peatu: JAN Si as 5h 
5. SEX: Le ones OR uA See Senna 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘E: 2 WIDOWED, DIVORCED, Months; Days | Hours Min, 
Female  |Caucasian (Specify)? Married | 24 JAN 1925 a6. ot | | 
Ta. USUAL OCCUPATION Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : £ < » COUNTRY? 
even if retired): Housewire Home Wisconsin USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ray BIRNS Emmi MACHEL 


15 Was Deceaseo Ever IN U.S.ARMEO Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


Unknowns [eervice) Unknown Hospital records: USNH, Annapolis, Md, 
18. MEDICAL CERTIFICATION inieat 
1, DISEASES a CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ooh URAEMIA NOS 3 
2 mo 
Immediate cause (a) oe ee IS (79 © MMOs 
ee 27 re DUE TO 
ntecedent causes (s. 
Diseases or conditions, if any, (b) {10 yrs 
giving rise to the above cause gs 
stating the underlying cause last, DUE TO 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) No 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE PNoURY 
TIME (Month) (Day) (Year) (Hour) | inte occuRED D ae HOW DID INJURY OCCUR? 
INJURY fas loved fal Mt Work oO | 
22. I hereby certify that I attended the deceased from .20.. Dm 1922... to 3..9AN....... , 1954... that I last saw the deceased 
‘ali SAN. a 19.94, and that death occurred at 2 45 AM , from the causes and on the date stated above. 
f (Degree or title) ADDR DATE SIGNED 
MWC MC_USNR U.S. Naval Hos: ital, Annapolis» Md. 1/3/54. — 
; BURIAL, | DATE THEREOF TERY Of CREMATORY | LO ity, town, or county State: 
(Specify) 3 eo | Chi bee ly. A 
DATE REC'D BY oD | REPISTRARS,9 FUNERAL Pi. 9 Xs i ADDRESS 


Ayes ited 


foe GF IIE4 


&, 


Film#G161 Itemf 5 2/4/54 onf 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH anne 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. a a er cao 3 SEATED DENCE, (HOME) OF Deer - 
OUNTY 
Maz MARYLAND. Cin: thee be 
CITY (if outside corpprate jimaita, Boat and LENGTH OF STAY CITY (If outside Corporate limita, write RURAL and give nearest town) 
give nearest t tl a 

TOWN" Wohin 1 ere ee aedt sctl A 

Bee netions aa SUS Ley oe (if rural, give loeation) 

STREET ADDRESS 6 Yael foc hce eM Lead 
3. NAME! ae Fj i (Middle) 5 (Year) 

(Type or Print) : et lig é < 10 
ey [ss 6. ee OR RACE | 7, SINGLE, MARRIED, Cua AT Seaghae j Tunder | year |ifunder 24 bes. 


WIDOWED, faced" / Z a Months Hours | Mia. 
(Specify) 2 é & es Oe 2 y | ua | 


10n. USUAL OCCUPATION fete ve kind of work | 10b. KIND 9F BUSINESS 11Y BIR, bia OE (State or foreign country) 12, Crnizen or Waar 
done during most of, rorking life, even Af retired) pry. RY Co 7 
Le} 


y. 


13. PATH ees 4 as ie: THER'S MATD) ae! 
he CilLgud ae re , Vk 


15. Was DeckasrD Even In U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. - INFORMAN4 fink ADDRESS” 
70, or unknown) |ar yes, give war or dates of | An 


leervice)— > 7 r > - -1K, ‘own : 


18, MEDICAL CERTIFICATION 
INTERVAL Between 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onser AND DeEaTit 


20,/ 


Inimediate cause 


we. 


(®) 


ply every item of information carefull 


. Physicians: please woe the causes of death clearly and legibly. 


Su 


iS) 
é 
a 
Zz 
a 
4 
° 
= 
a 
eB 
= 
in 
HQ 


Antecedent cause(s) 
Diseaacs or conditions, if uny, 
giving rise to the above cause 
stating the underlying cause fast 
fe) 
WW OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death, 


Wa. DATE OF OVE ERATION 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee O No 
2t. EXTERNAL CAUSE | PLACK (ifome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RE 


NFADING INK. 


PRIMARY | OR CONTRIB” TING — OF otliee bidg., ete.) 
AUSK OF DEATH. INJURY 
wee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m_ | work (at work D 


22. I certify that I took charge of the remains deserihed abore, held an Autopsy _ |, Inspection x, Inquiry if) thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that svid deceased died on. the diy stated above, a death in my opinion resulled 
fram: natural canses ‘eal accident ||, suicide |), homicide , undetermined _ 

pe SU 3 (Degree or title) ADDRESS DATE SIGNED 


a RIAL. CREMATION Pane THEREOF 


PLEASE WRITE + 


VS. ALSA 


U 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


please write the causes of death clearly and legit 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (}(}99 


CERTIFICATE OF DEATH Reg. Dist. No... ee) ee 
PLACE OF DEATH: BF *USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ee. Z MARYLAND STATE 277 a. COUNTY Ce Os 
CITY (If oytside corporate limits, write RURAL|/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and/gjre nearest town) (in this place) OR S , 
TOWN : oi TOWN hd 


HOSPITAL OR STREET £ rural give location) 


INSTITUTION OR ") ADDRESS 
STREET ADDRESS i pone. ‘ LLER3t0 


3. NAME OF A Fas ‘Month Day) (Year) 
vane OF first) Middle) oo h | ( ee re 
(Type or Print) DEATH: J = 27 wwe 

5, SEX: Me: OR- SINGLE, MARRIED &. D Coe ae OF 7 9. AGE last birthday) [F UNDER 1 YEAR| IP UNDER 24 HRS. 


SW Nice Mace 


pone Days | Hours | Min. 


pies 2 7 3373| Gl? 


a KIND eb BUSINESS 0; 11. BIRTHPLACE eh. or ~ country) : 


“Ida. USUAL OCCUPATION. Give kind a 
Ae al irpig most of working life, bg me: Hid 
re B Y, Ye A 

13. FATH@R'S NAME: “OP. MOTHER'S fa eA 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. he & Sine 
res, no, or unk.)| (If Se give war or dates of 1 sy RR - Vx 

~~ service) jAleclestia ) ZA 

18. MEDICAL CERTIFICATION intersul Beikaees 

DISEASES OR CONDITIONS DIRECTLY LEAD! DEATH Onset And Death 


12. CITIZEN OF WHAT 


"SF oO. 


4240.2 Ss 
Immediate cause (a). a | A. 
DUE TO 
Antecedent causes (s) 
Lelia ping ties if any, (b) P saad bens Sree SOc im orl Ee eee ee 
ving rise ove cause 
stating ths rehuecing Eense Ioan DUE TO. feng 


OTHER SIGNIFICANT cnnwra | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
} YesO_NoCf 
21. ACCIDENT (Specify) PLACE (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m.__| Work [] At Work (1 

22. I hereby gertify that I — the deceased fromm. 2.%..,190%., to 2.7.., 190%, that I last saw the deceased 

9... TE and that death occurred at ............. ys from the causes and on the date stated above. 
(Degree or_title) ADDRESS DATE SIGNED 

. 


PILL SA 


. BURIA NAME OF CEMETERY OR CREMATO! TION ee own, or gounty) State DoH. 
DATE REC'D BY ot G A . #U; TE ee age os soon 
4 cee E95 q_! e ; | 


Zak 


‘a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O01 00 


CERTIFICATE OF DEATH Rew. Diets Ne- 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Anne Arundel MARYLAND state Maryland county AA 
eee (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

and aes arth town) (in yie lace) OR 
Town’ fp . Meade X ays TOWN Fort George G. Meade _X 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR — ADDRESS 
ale STREET ADDRESS J, S, ARLY HOSPITAL T+2305 Apt C aan 
3. NAME OF , , Last 4. DATE (Month) (Dry) (Year) 
DECEASED: (First) (Middle) (Last) oe 
(Type or Print) Patti Laverne George DEATH: Jan. 19: 2 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNoeR 1 YEAR| iF UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Months) Days | Hours | Min. 


Female Negro. (Svecity)? single Jan aT Pee Nn ld i 

102. USUAL OCCUPATION. Give kind of 10b. IND: OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. aed sg WHAT 
work done during most of working life, INDUSTRY: COUN’ ? 
even if retired) : = s and USA 


14. MOTHER'S MAIDEN NAME: 


Eddie Mary Beauford 


17, INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Richard L. George Jr. 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. Socta Security No.: 


please write the causes of death clearly and legibl} 


no service) none Mother- T-2305 Apt C, Ft Meade, Md. 
18. MEDICAL CERTIFICATION aeupvii een 
i Were OR CONDITIONS DIRECTLY LEADING TO DEATH — set And Death 
61.2 Miatea! Au 
1 sre cause ae MAG O OA hhh Y b _ rane ng hn Pe 
Antecedent causes (s. 
Diseases or E cause ( 4 any, (b) wlth CLAM L Mle. anh ane Af é 


giving rise to the above cause 
stating the underl cause last. DUE TO 


(cy C 5 
il. OTHER SIGN: ANT CONDITIONS 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu' 


the Conditions contributing to the death but not 
related to the disease or condition causing death. 
I i9a. DATE OF OPERATION:| 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
- f | - Yes] _No oh 
. 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE - INJURY . a - 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work (] 


22.1 en certify that I attended the deceased from .17..Jan.,19...5) to .19..Jan......, 195)... that I last saw the deceased 


on, 2. Jan , 19. Sly and that death oceurred at ..L02)0 AM » from the. causes and on the date stated above. 
(Degree or title) DATE SIGNED 


age is especially important. Physicians: 


Zptess Bape - ROBERT MOORE, CAPT. te FT MEADE, MD. an Shy, 
35. BURTAL: CRENAT a | DATE THEREO ye WAME" OF ‘CEMETERY OR CREMATORY Bye a own, OF a2. (State) 
na pate eh BY LOCAL| GI IGHATU: reyaTene eade-Ceme OPI VERAL aimecron! eae, — BH — 
a ee tae sl | CA tomee eas, usa | Chaplain Walsh Ft Meade, Md 0 
g R0/4- 222345 


ST Cy hae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ho 
CERTIFICATE OF DEATH ageiiee te 


1. PLACE OF DEATH: ; ¥ - Z USUAL RESIDENCE (OME) OF DECE a ee 
nne Arundel 
county Anne Arundel Laurel , maryLanp strate Maryland COUNTY. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) ag (in this mace OR 


TOWN Tica! h yrs. 1 mo.| TOWN Rural ~ Laurel, Md ae 
POSEURAT OR ELS 2a (If rural give location) 

‘1 Ti - : | RE: 
STREET ADDREss District Training School /| ADDRESS Fort Meade Road 


SD 
jd 
i=) 


* DECEASED (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Thomas Leslie Gould peatH: January 11 5h 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M RACE: WIDOWED, DIVORCED, es Months) Days | Hours | Min. 
. W (Specify): Single May 10, 198 5 we | Be = 
Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ; COUNTRY? 
even if retired): None Nohe District of Columbia | U.S.A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Robert Roy Gould Evelyn Hett 


16 WAS Deckasen Ever IN U.S.ARMED Forchs?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
YC No or unk.) | (If Yes, give war or dates of 
fo) 


service) None DTS, Social Service Record 
7 18. MEDICAL CERT-FICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the 


Ie Steer ee CCT h 
‘onditions contributing e death but not ve 
related to the disease or condition causing death. Ainen ve Spears Gu abrip Gil é 
19s. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes(] Nok 


7 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


6 
° 
ry 
= 
& 
2 
3 
cat 
o 
g 
CS) 
S 
i} 
et 
w 
< 
Ea 
o 
oa 
oe 
oa 
° 
& 
& 
> 
g 
o 
> 
o 
aes 
Foy 
a 
5) 
a 
ES 
a 
a 
Oo 
a 
=] 
a 
< 
& 
az 
= 
3] 
eo 
=I 
Be 


Le ae 
SUICIDE fie ete. 
MOMICIDE me fusury° Eades st D 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCC 
Cae as Net Whi 


While at 
INJURY = m. Work [] At Work 


22. I hereby certify that I attended the deceased from o- L194 a, to van 44.., 19: K that I last saw the deceased 
* ted_above. 
19 of and Bad SoBe occurred at 65% Rei , from the causes mat tee ie gee ees pir be 


A io, le) IDRESS- 

fig bef f= aS 
23. IN, ME OF CEMETERY OR CREMATORY (Tao ION (City, town, or county) (State) 
J Ae 


age is especially important. Physicians: 


DATE REC'D i a 


pt sale |: eS 


ljog Ky dt aE a hy & 


PLEASE WRITE PLAIN 


RESERVED FOR BINDING 


N 


TARGL 
¥UNFADING INK. 


‘ 


eae 


A 


upply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


s 


* 
ly important. 


AINLY, 


zs 
2 
Si 
ball 


MARYLAND STATE DEPARTMENT OF HEALTH 00102 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. Now. AL. 
. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ” fh. Axe STATE COUNTY 378 
MARYLAND - E 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
ive pregszoum) i) | (in. this place) OR 4] 
2polis é: TOWN bvills 
TTT OR og 2 ao 5 aeectacia 
Bu ADDRESS 05707 Fie Fe ut Neve { 
3. NAME OF irst) (fiddle) (Last) | 4. DATE (Month) (Day) (Year) 
DRCEASED or 
(Type or Print) Llu SINE ree DEATH / 27 195° 
5 SEX | & COLOR OR RACE 7, SINGLE, Bioneey | DATE OF BIRTH 9. AGE last birthday [Tf under fase Hf aiidet 24 bs. 
jays | Houra| Min. 
feqrg (Specify) wlFeb- 1) 19S Sates pag 
Ta. USUAL OCCUPATION (Give kind of work] 10b. KIND oF — OR hi Ne ea a oF foreign ¢ 12, CiTTZEN oF Wiat 
dong during most es working life, even if retired) | INpUSTRY ee | Country? u iS 
& aan 
le lk aa | i ut la =~ EN NAME 
Ge rahkam MS Jorece Nac 
a Was Dea Soe U.S. ARMED “dates ot| 16. Socrat Security No. | 7. UN AEs AND ADDRESS 
8, BO, or uw ive it = 
inknown. [iit yes: at 3 war or dates ol cow eerie WXA . 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


be bale Between 
aND DEATH 


Hd. at Cn 
| mmediate cause - - - . : a 


Antecedent cause({a) 
Diseases or conditions, if any, 2 a Soe ogeccoessrehasss eset os Fe een nee eee 
giving rise to the shove cause 

stating the underlying cause last, 


WW. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death bu! 
related to the disense or condition causing death. 
19a, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i Yes No Er 
¢NAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
tIMARY | oR CONTRIBUTING © | oF office bldg., ete.) 
CAUSE OF DEATH INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY ml work OQ at work O 


remains descrihed above, held an Autopsy _|, Inspeetion i inpiiy thereon and from the evidence 
obtained by 86 gouty nspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: ng {ural causes accident |, suicid , homicide, undetermined _ 

(Degree or title) AD. ED 


22. I certify that I took charge of t 


NAME OF CEMETERY OR CREMA Y LOCATION (City, town, or county) 


2 how | ChestevField , Md. _ 


| je FUNER. DIREC’ Che -_& cE ee Z 


xe 


REC'D BY LOCAL 


24. 19S 
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fe correct CO 


on} 


Aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00103 
CERTIFICATE OF DEATH 


Reg. Dist. No. al 


— 
PLACE OF DEATH: 


COUNTY MARYLAND. 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


cL. COUNTY CF. 


STATE 


corporate limits, write RURAL| LENGTH OF STAY 


ory corporate limits, write RURAL and give nearest town) 


TOWN 


nearest town) Mb b (in this place) 
HOSPITAL OR f 

INSTITUTION OR 4 
STREET ADDRESS A 


STREET e 9 ) 


& 
a 
& 
oi 
s 
= 
C4 
> 
ra 
s 
ee 
3 
s 
es 
a 
o 
3 
ma 
° 
n 
o 
a 
2 
6 
S 
o 
s 
s 
9 
ast 
o 
ae 
3 
= 
a 
a 
S 
cd 
= 
a 
> 
a 
As 
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is 
Ss 
§ 
m 
i) 
a 
£ 
e 
4 
o 
o 
a 
i 
o 
2 
o 
bo 
C4 


[fnew 5 2 


3. NAME OF irst) A 
DECEASED: 
(Type or Print) 


(Middle) 


(Day) 


ADDRESS J/ It 
(Last), 4, eg (le ee 


DEATH: sd % 


‘(ae 


MARRIED, 


ED, PERE VW yur 


5. SEX: a es OR E, 


(Sp 


8. DATE OF BIRT; 


9. AGE last Samal IF UNDER J year | IF UNDER 24 HRS. 


YS P4 Ge yes, | Months) Days | Hours | Min. 


11, ae OT. or Vf country): 


“Wa, USUAL Perey Give kind of . KIND OF BUS] (Dd oR 
‘k General’) Z| \7 LV oot Cee. 
13. FAT! 4 


j12. CITIZEN OF WHAT 
(OTHER'S MAIDEN CL 


SQ 
rs eee 


NAME ae ; 
15 Was Deceasep EVER TA U.S.ARMED Forcrs?| 16. SocraL Security No.: 
(Yes, no, or unk.) | (If Y€s, give war or dates of 


service) 


17, Comat at & ee 
gona S. Meee. 


Cra fiehe dae 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


156.1 


Immediate cause (a) nn 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(Chee eee ee 
DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1a, DATE OF ree | 19>. MAJOR FINDINGS OF OPERATION 


Can en 


MEDICAL CERTIFICATION 


Ee | 


Interval Between 
Onset And Death 


| 


20. AUTOPSY 7 


Yeo(]_ Note“ 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., ete. 
INJURY 


Bose (Home, farm, son (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


TIME (Month) 
OF hile at Not While 


ENJURY m. Work (1) At Work D) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on -¢.. 19. that death 
ae ef rf SH; and abides a Ay 


eAID....:to By Aaa , 19.544. that I last saw the deceased 


the date stated above. 
~ oe ar “em eenees earcten the DATE SIGNED 


D. ite TH fein 


23. a: CRERTION 
REMOVAL (Specify) 


DATE REC'D BY LOCAL 
REGISTRAR 


o 
a 
s 
=) 
az 
a 
ia) 
a 
° 
<7) 
Q 
> 
4 
et 
wm 
i} 
& 
z 
a 
S 
< 


Ly 


amd 


PLEASE WRITE PLAINLY, WI 


jem 


e correct 


UNFADING INK. Supply every item of information carefully. 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0104 
CERTIFICATES eo DEATH 7 a hg 
2. L 


I PLACE OF DEATH: RESIDENCE (IOME) OF DEC! Boe 


a. gomery 
county Anne Arundel MARYLAND state Maryland __ COUNTY 


CITY (If outside corporate limits, write RURAL| 1 OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR tnd wee nearest tpn) x VF Petitiee town Derwood 13 X= 


please write the causes of death clearly an 


age is especially important. Physicians: 


HOSPITAL OR F STREET (f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Crownsville State Ho pital! Route #1 ¥ 


. eh (First) (Middle) (Last) 4. DARE (Month) 73 (Year) 
(Type or Print) James Hall Dean; + 19 
. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 90 AGE last birthday :)1F UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Wegroid phe PEPRGER 1886? 63? Meare | Days | Hours Min. 


“10a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign mania: aX ‘CITIZEN OF WHAT 
work done ieee most of working life, INDUSTRY: OUNTRY? 


even if retired)? Dad ryman { Farming Maryhand. ue 


13. FATHER’S NAME: 14. MOTHER'S MAID 


Bagel Hall Riggs 
15 WAS DeceaseD EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & AD! SS: 
Yes, no, or unk.)| (If Yes, give war or dates of 


CA U } service) Unk. U; | nae oe ; 7 
18. MEDICAL CERTIFICATION inne een 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ra 9 0 cause (a) .....Gerebral..Hemorrha ge......... 
DUE TO 


Antecedent causes (s) ‘ 

Diseases or conditions, if any, () ..General.and..Cerebral..Arteriosclerosis..... 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(cs) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. pare OF OPERATION: | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


eka YesQ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
NOMICIDE |=---- INJURY _=<--=+ 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY -- -- = m. Work [be At Workef]) 


22. I hereby certify that I attended the deceased from . aA: 19.095 3 tour 1/18 : , 19. 5h, that I last saw the deceased 


alive on val 19.54. ., and that death occurred at ...... 8: 45 AM trom es causes and on the date stated above. 
S}ENATURE Mm D or title) DATE SIGNED 


i 
&: Ssebeei Gremmavilla: Md. 
23. BURIAL, CREMATI' , E THEREOF TERY OR CREMATORY LOCATION ity, town, or y 
Fka 


3 REMOVAL, (Specify) 
TI Or 


DATE REC'D BY 


i's “A Nvayn 4 


_ 


i } f § Q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 001 0 
> U 
= 
3 CERTIFICATE OF DEATH Reg. Dist. No. De sat 
th 3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i/ 
county_/7 A : MARYLAND stats _/4 o!* county lies 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
orn give nearest town) « r (in this place) OR, Ry vi) oh, x 
uns Polis Z = town SZ, 5 th bo es 
Hosritar on Aa We Yor Jellre were STREET | (If rural give location) 
STREET ADDRESS é 
3. NAME OF SHIR (Middle) Last) | 4. DATE (Month) (Day), (Year) 
DECEASED: OF ay 
(ype oF Prin) JE NAS Kireh Wer Lock | Siar: Jaw. 24 9S ¥ 
5. SEX: % 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|IF UNDER 24 HRS. 


EF. Al (Specify): | . Aug 29, 18 
OR 


* 
“Ida. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS 11. BIRTHPLACE, (State or foreign country): 
INDUSTRY vk 


work done during most of working life, : CPurchlow Mas 
_ + 


even if retired) fe oSews Fe 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Wilinny Fred's Kircher \prgecet Knapp 


Deceased Ever IN U.S.ARMED Forces?| 16. Social Security No.: DRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


mens | Days mors Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


YE Wow E ps.luaile Seesert Shadyside Ase: 
18. MEDICAL CERTIFICATION intaeeea: Sa 
lL 33 bo] CONDITIONS DIRECTLY LEADING TO DE. Onset An jeath 
+ ic 
Immediate cause (a) LAS LIE Be... FG: . 


Antecedent causes (s) 
Disenses or Pane if any, (b) 

giving rise to the above cause —- @ 
stating the underlying cause last_ DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | 19b. MAJOR FIND 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


GS OF OPERATION 20. AUTOPSY ? 


Yes] NoD | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
: SUICIDE OF office bldg., ete.) | 
ae HOMJCIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Wark 
22. I herebyGrtify that I attended the deceased from ZA FF, to Cy 1949 that I last saw the deceased 


ty owe. oy, 
vf, and that deat gee ed at AHI. Fi 


alive oRAeLe9 
Ce 


b> m the causes and_.on the date stated above. 
SIG) ‘of ?  DATE_SIGNED 
p sate 0 DATE THERE inh $i K 
ERED N NAME OF CEMETERY’ OR CREMATOR ty : 
EMOV. Speti = 4 
Bavidy ute | doghke R : 
pene & ‘cD BY az | GIs’ RAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
= = vy: “Ada vd es ty gfe t, kro leser Ue. Lie, = 


SP 
\ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. 


2 
= 
wm 
> 


} 


. 


& 


legi 


IN RESERVED FOR BINDING 


3 
ro) 
3 
s 
g 
= 
3 
iS 
5 
3 
pat 
HEI 
b= 
3 
& 
3 
pb 
ind 
ov 
> 
© 
= 
i 
sy 
tJ 
wn 
x 
za 
a 
o 
i 
A 
<= 
& 
Z 
P 
m 
& 
=) 
4 
3 
a 
a 
<x 
ol 
iv 
iS} 
& 
= 
io] 
= 
<a] 
n 
< 
1 
J 
Ay 


orreet 
pom 
Ww 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [OU 10§ 
CERTIFICATE OF DEATH ng: We he. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED ¢imore City 


county Anne Arundel MARYLAND srate__ Maryland _ COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) in this Rad 


aS ue Crownsville X 6f months rown Baltimore City 4 VO 1b 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 4 ADDRESS 
STREET ADDRESS Crownsville State Hospital / 7h6 W. Mulberry Street 


please write the causes of death clearly an 


age is especially important. Physicians: 


3. NAME OF i i Last 4, DATE (Month) (Day) (Year). 
packager: (First) (Middle) (Last) ‘(Mon a. 


(Type or Print) Eliza Hardman Deatn: 12 19 54 


3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 year | IP UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, a ese Days | Hours | Min. 
= os mah) sae 


Female Neproia (Specify): Widow 7ag0 6? 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS. OR | ‘11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a COUNTRY? 


even if retired): Domestic Housework _ Maryland U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Agustus Weems Mary Brown 


I5 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
i no, or unk.}| (If Yes, give war or dates of i 


Unk. service) . — = Unk. Hospital Record 
¥ 18. MEDICAL CERTIFICATION ee re 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnaetAnd Death 
2 da 
Inlare ded Gate (a) Congestive heart failure ys 
puE To (Pulmonary edema due to congestive “heart failure 


Antecedent causes (s} 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying 


Conditions contributing to the death but not Generalized Arteriosclerosis 
related to the disease or condition cavsing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
4 | YesQ_ NoO 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, sag (CITY OR TOWN) (COUNTY) (STATE) 


11, OTHER SIGNIFICANT CONDITIONS | 


SUICIDE -- = — [oF office bidg., ete.) 
HOMICIDE Siig ems oe ees 


TIME (Month) (Day) (Year) (Hour) INJURY SAO “a | HOW DID INJURY OCCUR? 


------e While at Not WI 
fasury m. Work (T At Work 


22. I hereby certify that I attended the deceased from .. 19.23 wee L , that I last saw the deceased 


alive on /12. A 19... 54 and that death occurred at . 8 25. Pome , from the causes and on the date stated above. 
SIGN (Degree or title) ADDRESS DATE SIGNED 


ai oy Md. 1/12/54 


c ~ CREMATION, OR CREMATORY | LOCATION (City, town, or county)  , (State) 
REMOVAL | (Specify) iS ah te pee Battinwwk% Yad 
DATE REC'D BY LOCAL; REGIS 24, FUNERAL cy "ADDRESS 
mai je eae yee 

LE SES & ss samnaae 


a Stct— 


Ss 
fem 


© 


UNFADING INK. Supply every item of information carefully. The correct agp 


VS. AILSA 


MARGIN RESERVED FOR BINDING 


j 


AINLY. 


2 
s 
= 
<3} 
an 
- 
ta 


Physicians: please write the causes of death clearly and legibly. 


specially important 


MARYLAND STATE DEPARTMENT OF HEALTH 00107 
. ~~ 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 
— 
1 TLACE OF DEATH: = % USUAL RESIDENCE (HOME) OF DECEASED: 
AMA f kan dtt MARYLAND SS See ee 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (II putside corporate limits, write RURAL and give nearest town) 

OR give nearest town) y (in this place) OR fk . 

TOWN. /-Z2<-, x é . TOWN —_& 

HOSPITAL ORO STREET rural, give location) 

STREET ADDRESS ///  -ve_secee, x 
3. NAME OF (First) 5 (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) KZ - 195% 
SEX. €. COLOR OR RACE | 7. SINGLE, MARRESD, 3. DATE OF BIRTH | 9. AGE last birthday | If under | year |Ifunder 24 brs. 

yz Cl WIDOWED, DIVORCED, Months | Days | Hours | Min. 

‘ ke : Speelfy’ : ym. 


10a. USUAL OCCUPATION (five kind of work | 10b, KIND OF BUSINESS OK 


done durjog most of working eee ifretired) | INDUSTRY 
13. FATIZER'S NAME 7 tt 


16. Soctat SEcuRITY No. 17, INFORMANT AND ADDRESS ‘ 
Moe - Cleprawilaryled|( dank, 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY,LEADING ‘TO DEATII 
Hp @.| f 
Immediate cause 


THPLACE (State or forei 
wl Zerbwt), Zitd 


| Tk MOTHER’S MAIDEN NAME 
5 A oe 7 


12, Cirizen of WHAT 
Cor 


‘AS DECEASED EVER IN U.S. Anump FORCES? 
(Yea, no, or mervewa) | {If yes, give war or dates of 
VA mer vice) 


INTERVAL Between 
ONSET AND DEATH 


leecet-) 


mie 


Antecedent cause/s) 
Diseases or conditions, if any, —(b).... 
giving rise to the ahove cause 
stating the underlying cavee tast_ 
fe) 
i OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 1) __No 
TERNAL CAUSE WAS | PLACE (Home, farm, {nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY |_ on CONTRIBUTING 7] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work imi at work [) 


22. 1 certify that I took charge of the remains deserihed above, held an. Autopsy _ |, Inspection A, Inquiry XK thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal s1id deceased died on. the day stated above, and death in my opinion resulted 


from: natural eauses Xf), accident |, suicide |, homicide |, wndetermined _i. 
SIGNATURE Degree or titie) ADDRESS , DATE SIGNED, 
byl, Lee I May DAs 
‘ 2 i Lf) . Peildeer} Erorcid, ZALty /DZetezt!( iM. y, 
mM BORA CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMAJORY LOCATION (City, town, or county / State) 
REMOVAL {Specify | a 1S ee | 
: 3 


BY LOCAL | REGISTRARS S[GNAPURE 
a eh a 
Sf7 Jd Gis 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. \Qhe ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()7 08 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ray | in’ 
CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2, USUAL RESIDENCE THOME) OF DECEASED: = 

county Anne Arundel MARYLAND state Maryland ___ county 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside cdrporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR ‘ : P 
—osrn SE TOWN Baltimore City  _ LY 

HOSPIT 7 | STREET ' (If rurai give location) 

BREE NODReSs PbS rs? f 

Crownsville State Hospit. Loli _ ae 

3. NAME OF ~ (Rirst) ioe (Middle) (Last) | 4, DATE (Month) (Day) (Year) 

(Type or Print) Hollis 
6. SEX: 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 


$s. COLOR OR 
RACE: WIDOWED, DIVORCED, 
_Male Colored pede t 
10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Janitor 


13. FATHER'S NAME: | 14, OTREEE MAIDEN NAME: 


222 Leah 2 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of “ 


OF 
DEATH: ak 19 54 
9. AGE iast birthday :| ir ke ip_UNDER 24 HRS. 
ms 0 Ps, Months | Days | Hours | Min, 


2. CITIZEN OF WHAT 
COUNTRY? 


8. a 


On 5/1883 


10b. KIND OF BUSINESS OR j 1]. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


ie service) ‘Crownsville State Hospital 
18. MEDICAL CERTIFICATION ee ee. 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
13 6,7 Cerebral a la 
Imanadiete cate () .Cerebral.Hemorrhage vod day, 
DUE TO 
Antecedent causes (s) e é 6 
Diseases or conditions, if any, (by ..... Carcinoma..of..the..liver..with.Metastases |.-9226=53 
giving rine to the above cau: 
stating the underlyi DUE TO 
{c) 
Il, OTHER SIGNIFICANT CONDITIONS since 


Conditions contributing to the death but not 


related to the disease or-condition causing death, Chronic brain Syndrom i adm. 
19a. DATE 3 edie 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


3 Yes{] NoQ_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at” Not While | 
INJURY m. Work (7 At Work 9 


22. I hereby certify that I attended the deceased from 8-22-38 19 cary to .btth 5-54... 19......., that I last saw the deceased 


alive on .1=15....... 19m... $ te stated above. 
: cone 5 uy 195K... and that death occurred at .10:20 p.m. from the causes and on the da’ a sta SE 


YW: Veh m2. 1/17/51 
ON, | DAT THERSOF RY_OR CRE ity towrg or coun’ (State) 
ry] A 
"S SIGN. eu! AL DIRECTOR APDRESS 


DAT! Bee me | GISTRAR 
Ji eeee So CB’ 


Ge 
me 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


cy} 
4 “ 
‘ect cit 


file #167 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Qiert /¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{} 6109 
b-st 
e aes . CERTIFICATE OF DEATH Reg. Dist. No. oe 
T. PLACE 01 "2 Do). ti oS a ane = USUAL RESIDENCE GNOME) OF DECEASED: — 
COUNTY Con CU evn ae MARYLAND state J [Z Mi. 10 es a count no ee 
CITY (If outside corporate limits, write RORAL|LENGTH OF STAY| CITY Vs ans corporate limits, write RURAL and give nearest towk) 
OR et Ts own) yy is, place) OR 
CRITE gown RAE AX 
MOSPITAL sea i WE i caital give: Tostray 
INSTITUTION OR - ADDRESS A 
__ STREET ADDRESS How Yo GWE Re y ; Ok ho [pw G tex ve. 
3. NAME OF 4. io Mont! D: ¥ 
DECEASED: ey be psc ast) -D (Month) (Day) (Year) 
(Type or Print) TRE CIC ICL ove Beara: aw 2o poy 
5. SEX: 6. COLOR OR { 7. are RIED. OF BIRTH: SAGE Inst birthday :|1F UNoER 1 Yen |Ir UNOPR 24 URS. 
RACE; ore VORCED, Months) Days | Hours | Min. 
Fait Wa beac. Meee! 7 ON Se Mn 
“10a, USUAL OCCUPATION Give kind of | 10b. AIND OF BUSINES: 11 /7BIRFHPLACE (State of foreien country): ]12. CITIZEN OF WHAT 
work done during most of working te NDUSTRY: UNTRY ? 


AT ang law) | 2A. _ 


14. MOTHER’S MAIDEN NAME? 


even if retired): Winigea A 2 aT AI1AT Ho rw) 
E: 


13. FATHER’S N. 


oaover is es. 
iS Was Decbasto Ever IN UAS.ARMEO Forces?| 16. SoctAL Security No.:| Iz INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, #ive war or dates of Z /, 

Nowe Auten Cengnead ogve ne 


service) 
18. MEDICAL CERTIFICATION hitecval “Hetwda 


_ 


DISEASES OR CONDITIONS DIRECTLY LE. G TO DEATH Onset And Deatl 
C4 Ce Dina / 
deg cause Lees f (CE | t his Oe, ey ere (fe 
i Rea ®) DUE TO ie 
ntecedent causes (s = 
Diseases or conditions, if any, VG. Pet x Late. a GR 


Conditions contributing to the death but not 
related to the disease or condition causing death. ave 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION iby AUTOPSY ? 
—S | SS : Yes Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) —_—.. 
HOMICIDE ————-.- INJURY = : = _ = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF Ee ae, While at Not While | 
INJURY m. Work 1 At Work [1] 


22. I hereby certify that I attended the deceased from Uh... 19977, to Af oe, 1957 “$4 that I ast s saw the deceased 


alive on ..... A//.9., 194° and that death occurred at ..... G44 from the causes and on the date stated Cah 
TURE (Degree or title) ‘hy DATE SIGNE) 
ALLS. 2D 1s- Gotpen. ve WN ib 
23. WORIAL, CREMA 


TE THEREOF | NAME OF Reig OR CREMATORY | LOCATIO® (City, town, or county) ~ (State) 


| 
Boris ST Neaiall 42, SF Droid wdhje Con eler “Ba lho Co. _ Md. 
parE Bre > BY < EGISTRAR'S rie ¥. FUNERAL DIRECTOR ADDRE! 
_ ae (2.2 Eb : Aa AL Send lelem, Chey Boru Md. 


= 


SA NVayn 


Nyr 
Vl 


MARGIN RESERVED FOR BINDING 


y 


MARYLAND STATE. ces OF HEALT 
‘CERTIFICATE OF DEATH Reg. Dist. oe a 
1. PLACE OF DEATH- 2. aaa RESIDENCE (HOME) OF DECEASED- 
COUNTY ‘ATE COUNTY 477 
MARYLAND pe A Llemerke Lb daacn 
ouy a ‘outside sopra limita, write RURAL an © Gre OF Sug a /fi outside corporate limits, write RURAL and give negrest town) 
ive ny (in this lace] 4 Ne. 
TOWN ¢ 0, é TOWN \ Lb Be Mert Me O-0: 
TSHETEGR on TDs ie em 
SIREET ADDRESS Go acd  Aace Foon 20% Wary 
3. NAME OF (Firt) iddle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED y, - 
(Type or Print) Atd ef Moar. Deata ¢ 7% 193 
&. SEX ¢. COLOR OR RACE 1. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last bigtt day RE oder. I year {If under 24 bra} 
ote WIDOWED, DIVORCED, bets Days aome| Min. 
Bias cas Specify) fy 29 A PIK | suo yre. 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp Of Business pr CY ‘A. FARTHPLACE eae country} 12, ey OF WHAT 
done during moat of worjing.tlife, even if retired) Bey y, | “eo rer 7: 
13. FATHER'S AME 4, pelea pape NAMA 
‘i 73 * ae 
16. Was Deceasep Ever In U.S, ARMED Forces? | 16. Socran SecuRITY No. Ae INFORM. marr ag ADDRESS 


Co eed ee poate Aes Z. _ wld. U6: 


r 18. MEDICAL CERTIFICATION INTERVAL BETWEEN] 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND-DEATH 
ys Z 
bf tre, | Z Z 


Immediate cause (8)... pee al Vz th crt OMe | 1K ze 


Antecedent cause(s) J 4s é | 
Dineases or conditions, if apy, (b)...0- 7 “ Go AAA te 


giving rise to the above cause 7 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” _ 
Conditlona contributing to the death but not OO 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Z Ye OD NoOD 
21. ACCIDENT (Specify) PLACE (Heme, farm, factory, street, | (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF of ny Cte.) H 
HOMICIDE INJURY q 
TIME (Month) (Dey) (Year) (Hour) Sapa OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY Work At work if 


we. 


22. 1 hereby coy ify that I atone the deceased from. ., that I last saw the deceased 


alive on. sas , 196% J, and that death occurred at. aZi hry ‘from the causes and on the fapte stated above. 
SIGNAT 2 a (Degree ot title) ADDRESS — / DATE SIGNED 
WALA LUM ALE Dee (77 ~D- td a Cetee , neu, IFS 
3. BURIAL, CREMATION DATE ME OF $F METEQY OR CREMATORY wn, oF coupty) Gtatey 
EL. —_ Nea CAPSS | Seah e orl 


DATE. Rec y “BY LOCAL “REGISTRA. BS. 


be) ‘Lhe 


IGNATURE. 24. FUNERAL D Tey ADDRESS, 
Lb. — NP. Gb oo Bo cirmtr, Did 
Atco Leon bbb P~F) A, pla 

4 


#. 


MARGIN RESERVED FOR BINDING 


‘NS 


& 


ae 


MARYLAND STATE DEPARTMETT OF HEAL 
CERTIFICATE OF DEATH rw. pune SEAT 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ( COUNTY 4 /) 
MARYLAND TA tne 5g Kerra 
CITY (t outside sporete limits, write RURAL and | LENGTH OF STAY oe Y/ if outside corporate limits, write RURAL, and give nezrest town) 
OR ‘give nearest ty@a) |” Gin_this place) y \ 
TOWN EL See - TOWN ‘ Xx 
WG Zac ¢ feed. B yh are 
STREET ADDRESS #2u>- HBede os7- Mew 1A os L~ Ah CH, 
3. NAME OF (Middie) (Last) | 4. DATE (Day) 
DECEASED * Or 
(Type or Print) DEATH 
6. SE 7. SINGLE, MARRIED, }) DATE OF BIRTH 9. AGE lasttirthday under. 1 Year |If under 24 hru| 
WIDOWED, WWORCED. Peal Min. 
pena BAKA (Specify) 


1a. USUAL OCCUPATION (Give kind of work 
done ing moat of wy ¢ life, even if retired) 


1b. KIND oF BUSINESS OR 


Girne Morne 


jonths.{ Days 
Lhd, pp | Bf | 
11. BIRTHPLACE (State or foreign cpuntry) iH Roe OF, WHAT 
If p, oy ME. 
WLC 


1 MOTHER'S MAIpEN NAME 


a ’ 
og Ng ss 


17, INFORMANT AX 
, IA 


18. MEDICAL CERTIFICATION 
Bir OR CONDITIONS DIRE! ADING TY, DE. mg a 
TOO Laine cause A dig Fae, 


Antecedent cause(s) 2 
Diseases or conditions, if any, —(b).... Ld 
giving rise to the above cause 
stating the underlying cause last 
Il, OTHER SIGNIFICANT CONDITIONS” i 
Conditions contributing to the death but not oy ZZ, Z 
related to the disease or condition causing deat! 
19a. DATE OF OPERATI( 


13. FATHER’ AME: 


EASED Ever In Us~ ARMED FORCES? 
Eh eebuboesd of 


15. WAyDEceAsED 
) fea, no, oF uty pigewn) | Ot youre 


16. sige ys Security No. 


WEP 
ve 
Re 


if (s 
Zi. ACCIDENT Gpecify) PLACE (Hehe, farm, factory, strect, | (ciTY OR ZOWN) (COUNTY) (STATE) 
SUICIDE OF _ offite bidg., ete. t 
HOMICIDE INJUR H 
TIME (Month) (Day) (Wear) (itor) | Ts 
INJURY m. Ww 
22.1 noySby) certify that I attended the decease 
SLM ”...Y 1977.,., and js? death og ated above. 
NATUR (Deere DATE SIGNED 
ASrHSE 


(A, 


SE Lacks wat RS SIGNATA Ri 24 iee DIBACTO: DDRES:! 
Me ts AE _| DE Lge Hafan NM, | 


(/ a oz. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Pilmf@160 Item 14 1/20/54 emp_ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 9449 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: i le ¥/ RESIDE) iF er. 
le 4) W. Wilafayete ete Ane 
COUNTY ve Aru ei MARYLAND STATE Ld date Miwa: COUNTY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside éorporate Sand write RURAL and give nearest town) 
OR and pe nearest town) (in this place) OR z ou ) 
TOWN j Me x 7 TOWN 7Ba/frsseo re Y fk 
momen de” / eA STREET (If rural give location) 
ITUTION OR : & PA / ‘ADDRESS F 
STREET ADDRESS B iFiied ville ys hoya: eh VA 4a wae Ae. 4 
3. NAME OF 3 i 4. DA Month) (Day) (Yea 
ea coe E (First) / (Middle) (Last) | DAT (Month) (Day) (Year) 
(Type or Print) Ceauue W. AhAseornr DEATH: 4 rE of 
5. pied, $. COLOR OR Te Line? MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, pce 


9. AGE Inst birthddy:| Ir UNDER I YEAR | IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
cee l 


Male ie Mere A Specify)! yy yrped Af 24 J. LO LAT F ¢ am 

“10a. USUAL OCCUP. ON..Give kind of 10b. aD es oie OR . BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
ven if retired)! Joa fporear ie ee Me 2 fr 

13. FATHER’S NAME: EL 


I |» MOTHER’S MAIDEN lene 


Emmonuel | 


15 Was DeceASED Ever IN U.S. ARMED den 
AYes, no, or unk.)| (If Yes, give war or dates of 


{ 4 (en service) 


‘asewv_ Jones 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Unknown Hospital Records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Aram Less... 


baer Dis in bamsic 2 a ~\aieere 
Antecedent causes (s) a Nye to a Sh, shiitie lente Clesicler Ji rae ys 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO be : nf C2 a i, . 
i, A oo anid (“CX 
QTHER SIGNIFICANT CONDITIONS Lb de 
onditions contributing e deat ut not 
related to the disease or condition causing death. home fave udlemee ASR. whi Gre th laawes 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20, AUTOPSY Tf 
, — — — — —- —_ — _ _ _—_— Yes OLN ° wx 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor ee bldg., etc.) ~ — = = —_—~ = 
NOMICIDE “7 = — ~—O_TINJUR’ —— 

TIME (Month) (Day) (Year) (Hour) BUURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY — — —- — — —m. Work At Work -——_— — —- ell —e = <a 
22. I hereby certify that I attended the deceased from J&..7~./.,1939., to dren 195%, that I last saw the deceased 


ft Fie 24 19) SF, and that death gecurred at 22/4... » from the oe and on the date stated above. 
peg or we ie) na ee 


TON, | DATE ape si y eg a 4, as 
yyy (oekbts alike aid ae yy 
BY LO: eee pd 24, FUNERAL DIRECTO! ‘ADDRESS D2 
“6 Bid Lee si ro _ Schiwedias has 


alive on . 


age is especially important. Physicians: 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00113, 
CERTIFICATE OF DEATH ik: mel No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IJOME) OF DECEASED: 


COUNTY eae: MARYLAND state Mayyland county A.A, 


Arundel 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
oR and give nearest town) (in this place) OR 


please write the causes of death clearly and legibly? 


ge is especially important. Physicians: 


— TOWN __apnapolis, Ma _/ 0 ae Annapolis, _/ 0 

HOSPITAL OR ~* STREET (If rurai give location) 

pee a 

SS 901 Cedar Park Rd. . 901 Cedar Park Rd. = 

3. NAME OF i i SI - E Month Fi Ye 

DECEASED: (Piet) — (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) ALICE CAROLINE _J.ONES DEATH: JANUARY 26 19 De 
5. SEX: ‘a SNe MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| | Ir UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Female White (Speeity)? Wi dowed 
Toa. USUAL OCCUPATION. Give Kind of 
work done during most of working iife, 


even if retired): House wife own home 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAMES 


James Wells Susan Crandell 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 

no no = _none_!_Mrs.,_Hora: 

18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LE. ING TO DEATH 


Months; Days Hours | Min. 
i 


yrs. 


April, 1875 
10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


a, oO Onset Ani 
a. 
mmediate cause (a) nnn Je A P 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE eile 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) Nof 
21, ACCIDENT (Specify) TEnee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNuRry 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
URY m.__| Work 1 At Work 0 


hereby certify that I attended the deceased from J=— 


alive on ff. 
SIGNATU: 


= 199.7, that I last saw the deceased 


date stated above. 
ATE SIGNED 


BURIAL, OAE J AMIE OF CEMETERY OR CREMAT or county) (State) 


Mpa (Specify) 
DATE REC'D BY LOCAL| wes PERSE Mimsordt 91872 ADDRESS 
| | Ben L. Hopping and Son Annapolis, Md. 


Jonas 1954 | 


IR ge />. 90 


occurred at Bi: from Get godt 
C 


= 


i 


ARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NOL 
CERTIFICATE OF DEATH Reg. Dist. No. $y 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY cath, AA, MARYLAND state Ma Ryd A wD. __county 4A 
eee eee CITY (if outside lorpora limits, write RURAL and give nearest town) 


OR and give nearest town) in this place) 
‘OWN / $ TOWN p, CADENA b¢ 


re. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Pasadena 4 MAgoThy GE cA Mb 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: : OF 
(Type or Print) ficHARD Franke N La MA R DEATH: JAW. 29 athe 2 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. see ‘OF BIRTH: 9. AGE last birthday:| iF UNDER 1 vean | IP UNOER 24 HRS. 
RACE: WED, DIVORCED, Months) Days | Houre | Min. 


MA iM ae SEP 8, /370 (nee aie 
“Toa. U! ae OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: uaa ? 


even if retired): SAME 
stk ba Mae Katheaine Sewahko 
15 WAS DicEAseo EVER IN U.S.ARMED Forces? | 16. SociaL Security No.:] 17. INFORMANT & ADDRESS: PASADENA MO 


13. FATHER’S NAME: ithe MAIDEN NAME: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


2 age bas iO.) JG- Ol- 45) Mas <Slapes Peislen Mops ke 

a 18 MEDICAL CERTIFICATION Rae 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
LOTR , C ARCINGMA STamapet 


cae cause (re 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(©) 

fot Be Seas, * - £ < Z oy, 

‘onditions contributing to the death but not 

related to the disease or condition causing death. A areascteaoric Carpio Vascuiar Dispesn BS 

DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY t 
| YesE) No 

ACCIDENT (Specify Ea (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work 1) 


22. I hereby certify that I attended the deceased from Ju.w.B......,195°7, to ..... VAMA., 19.9%, that I last saw the deceased 


alive on Jan. MS AEs 4 and that death occurred at . Phe 308. from the causes and on the date stated above. 
SIGNATU: i or Fo DRESS DATE SIGNE 


on iil 1/24 Y 


23. au L, CREMATION, DATE sie i OF CEMETERY OR CREMAT! ATION (City, town, or county) (State) 
lela ae Hikh ij, 27 


oa SIGNATURE 24, L CEMeTaey a ¥ ‘dip, ‘® 


mr 2 


MARYLAND STATE DEPARTMENT OF’ HEALTH—BALTIMORE, 18 00115 


CERTIFICATE OF DEATH “oe 
1. PLACE OF BEATIH: 
COUNTY Ms 
CITY (If outside corporate limits, -write 


F. DECEASED: 
oR ang give nearest town) 


STATE =) 
TOWN (eter. 


2 ___ COUNTY hb, £- 
CITY (Ifbutside eotporate limits, Write RURALYnd siveneartst ey 
on Wllerar lle x 


STREET = iW Toe 9 
‘ADpRESS ’/ © Q ¢ R 4 We. rey ; 
1. / a a A(¢-Ce 7/ V6 z 


| 4. DATE (Month) (Day) (Year) 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED} DIVORC! 
(Specify) : 8 leech vA G- 


OF - 
DEATH: f 17. 195° 
9. AGE iast birthday :| ir UNDER IeaR | ir UNDER 24 HRS. 
“Ia. USUAL OCCUPATION. Give kind of. | 10b. KIND OF BUSINESS OR 


| eeial Days | Hours | Min. 
11. BIRTHPLACE (State or foreign country) : 
work done during mott of working life, INDUSTRY: 


even if retired) : Lit VE NLP 
1. FATHER'S NAME? | 14. MOTHER'S MAIDEN NAME: 
WV 


15 Was DecEASED Ever IN U,S.ARMED Forces?| 16. Socta Security No.: 


|, (Y@jno, or unk.)| (If Yes, give war or dates of a . 
2 ip frreneh mS 215-0 3: 782! 


18 MEDICAL CERTIFICAFION 
I. DISEASES OR CONDITIONS DIRECTLY LEA! TO DEATH. 
ou 


Immediate cause (a) waded MAA PN eae ei 6s, fcchisvin rice aids eee ee, 4:0 a 
DUE TO : 7 : 

Antecedent causes (s) 7 

Diesen oe eee at if any, (b) 2 Reo BAA NA RA Moet Aes MMA PAAA Sha, ape New y Meee. ier 

giving rise to the above cau 

Stating the underlying cause last, DUE ™ 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


rec 


: 
M 


2, USUAL RESIDENCE (HOME) 0 


[AME OF 
‘DECEASED: 
(Type or Print) 


yrs. 


L5E/ 


j12. CITIZEN OF WHAT 
COUNT! 


RY ?.. 
IL These te 


wf 
17. FORMANT &, ADDRESS: 


Interval Between 
Onset And Death 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


related to the disease or condition causing death. | 
19a, DAT! ies AJOR FINDINGS OF eke bala. . OG dendy,,: y . 20. AUTOPSY ? 
t[/s Y | DATA e, [od onLauliy E Yes Nob 


21. ACCIDENT (Specify) PUAPE (Home, farm, factory, street,) (CITY OR TOWN) 7 (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work ‘At Work [] 
Soo hecehyiredlity “if attended the deceased from .....]. 1S [ 198“, to er a Ce that I last saw the deceased 
, 19......, and that.death occurred at SAIK: 6 X,*f 
(Defies, of Nitie) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


BURIA. 
OVAL’ (S 


T 
ify) gid 


fear” hie ea SIGH A’ Cb. ® : Ke Cs degweh- fa ‘DDRESS 
PES Gd ALO (hl lg Do Yechwuske = 3 Moleway SP 


Dat 


ION, | DATE/THEREOF ‘AME OF C 


VS. A15 


¥ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


e cor 


} 


age is especially important. Physicians: please write the causesyof death clearly and legibly. 


2 hae al 
| ) BAA” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 0 ved 
CERTIFICATE OF DEATI Reg. Dist. No. 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Anne Arundel MARYLAND state Maryland couNTY  ~AvAy— 
CITY (If outside eorporate limits, write RURAL] LENGTH OF STAY CITY (If outside eorporate limits, write RURAL and give nearest town) 
egal give nesrest town) (in this place) OR 4 
is TOWN Brooklyn — fox wd Vol. ¥ 
HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR ADDRESS - 
ADDRESSiome Convl. Home , 508 Patapsco Ave ea 8 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
,, DECEASED: OF 
“yeType or Print) HILDA LINTON pratu: JANUARY 25 19 54 
3, SEX: 8 COLOR OR 7.8) 8. DATE OF BIRTH: 9. AGE last birthday ;:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
: OWED, RCED, Months; Days | Hours | Min. 
Bemale White (Specify): Widowed October 28,1870 83 yrs. | | 
| cide. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
| work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): House wife own home Churchton, Marylad 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 
15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: same 
Yes, no, or unk.)| (If Yes, give war or dates of 
nd bay eo nod None Mrs Virginia Linton Waldrop, Daughter, as #2 
18. MEDICAL CERTIFICATION 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ue 2G 
Immediate cause (BY veered 
DUE TO 


Anteeedent causes (s) 
Diseasea or conditions, if any, (b) 

giving rise to the above eause eae 
stating the underlying cause last. DUE TO 


dc) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF.OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes {]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,’ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oF office bidg., etc.) 
HOMICIDE INJURY — — 
TIME (Month) (Day) (Year) (Hour) INJURY Ce HOW DID INJURY OCCUR? 
OF While at lot While 
INJURY m. Work [) by rk oF 


22. I hereby ae that I attended the deceased from“-4- 
Me, 
alive (on Ae ew! 2y wl, and that death occurred a 


19 SS, woo ZS. is Z., that I last saw the deceased 


istecia ie ez .¥from the causes on the date stated above. 


(Degree or ws ADDRESS: DATE SIGNED 
= 
Je Mota fo Eee 
‘ATION, | DATE THEREOF ae) F CEMETERY OR CREMATORY LOCATION (City, town, or eounty) (State) 


Cedar Bluff Cemetery | Annapolis, Maryland 


24, FUNERAL DIRECTOR ~ ADDRESS 


Ben L. Hopping and Son Annapolis, Md. 


DATE sai BY eer | 


eae PSY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yo11? 
CERTIFICATE OF DEATH Reg. Dist. No, 2G... 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY An pe fe unde [_warvuanp state Heb COUNTY x W ' comico 


pe (If outside corporate limits, write RURAL| LENGTH OF STAY cay (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


Town CRewunsur tte. X _Iagrs Ley Se lis bury 


HOSPITAL OR STREET (if rural gi 
INSTITUTION OR 0 ADDRESS 


eee area ante all les Stete Iles wangae sl 
- NAME 01 (First), (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Dace aSEp: OF 
(Type or Print) iflye hanse DEATH: | 3) w 3 by a 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH. 9. AGE last birthday :| IF UNDER I YEAR |iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


a ‘8, 
(Specify): race. ($Fo 3 of yee. | ll 
“Wa. USUAL OCCUPATION. .Give kind of 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most_of working life, INDUSTRY: UNTRY? 


even if retired): ome Si — Ad. . ‘Ss. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ge T: ett ? 


15 Was Deceasep Ever noe mae Forces ?¥ 16, SociaL Security Np.:| 17, INFORMANT & ADDRE&S: 


‘es, NO, 01 ik.) | (If Yes, gi dates of 
rua cleedicely aa ee Se td. sp ete fn aes 


18. MEDICAL CERTIFICATION Interval Between 


NS OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
« 


Re ae Bs ee. ae ae Mhqe cardi tis -| a. Diigo 


DUE TO 
Antecedent causes (s) Knouxy Smead 


Diseases or conditions, if any, ‘yee eee ddl y pettenns ese 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF aed - ina 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 


QoQ Yes) Not 


ACCIDENT (Specify) PLACE (Home, farm, factory, ay (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., etc, 
HOMICIDE tNgury 7? PB ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [) At Work [7] 


22. I hereby certify that I attended the deceased from ./U Us ee i 195.25 to C= AT 19. eA that I last saw the deceased 


eae on Pe “Bl... « 195 FY, and that death occurred at . L /: 15422. , from the. causes and on the date stated above. 
ATU! (Degree or title) ADDRESS DATE SIGNED 


77, a [.2. Apa atin 1+ 3f-5AP 
ei THEREOF | ‘o4 OF CEMETERY OR CRE) QCATION (City, fown, or county) val 


(Specify) 


BY =< ae mee 5 "ADDRESS 


die LIS Y mm : ; the 


VS. A15 


[=<) 
rege, 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefull 


=n 


age is especially important. Physicians: please write the causes of death clearly and leg 


PLEASE WRITE P: 


‘1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UOTI8 


CERTIFICATE OF DEATH Reg. Dist. Noe € Bese 
Sa EE Oe 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
tim 
county Anne Arundel ahaa stare Maryland ~~ rm City 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
et give nearest town’) in this place) OR . j axy yen 
Crownsville 17 years TOWN Baltimore City _ Oa 
HOSPITAL OR fe 4) STREET (If rural give location) 
Sea Secs — 
ESS Crownsville State Hospita] 740 N. Franklin Street 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day)—=(Year) 
DECEASED: * OF 
(Type or Print) Mabel Madison DEATH: 1 10°. 195k 
5. SEX: s. sore OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


9. AGE last birthday :| IF UNOER 1 YEAR| iF UNOER 24 HAS. 
53 53 Months) Days | Hours j Min. 


Female “Negroid (Specify): Married 1900 | | J 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
a, Seeered): Domestic Housefork Maryland to WB, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Elijah Lockmore Martha Mitchell 
15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
es, no, or unk.)| (If Yes, give war or dates of 
Unk, |v) = ----- Hospital Records __ 
18. MEDICAL CERTIFICATION hitesal dea 
1 ee: SES OR CONDITIONS DIRECTLY LEADING TO DEATH Genet Ant Dalle 
Imm tus cause ‘yorarditis.. 


Antecedent causes (s) F, 
eae erie aes. «) . Hypertensive..Cardio-vascular..Disease............ Joo 2 YOALS oo. 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___related to the disease or condition causing death. 


19a. DATE OF ag 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 


‘ee. es 


/ = Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg, etc.) | 

HOMICIDE —a = = ANE Ce Se tS Sle SoS we ie” oe ee Se 

TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 

oF While at Not While | 

INJURY = — = -— — — — =m _! Work & At Work PY re 
22. I hereby certify that I attended the deceased from .. ie ae 19. 4 to .1/10........, 19..54,, that I last saw the deceased 

alive Ce 1/10 19 She and that death occurred at . 8 * from the causes and on the date stated above. 
NATURE (Degree or title) ADDRESS DATE SIGNED 


W. Gcchiod, <i 


33. RIAL, CREM. ne | DA em 

EMOVAL (Specify) ee ory 
DATE REC'D LOCA EGISTRAR'S SJGNAT' 
SR | 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


efullf. 
jon careful ape 


item of informati 


i 


the causes of death clearly and le; 


pply every 
icians: please write 


TH UNFADING INK. Sw 


PLEASE WRITE PLAINLY 
lly important. Phys 


age 18 especia. 


UOLIS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
\, MEDICAL EXAMINER’S CERTIFICATE OF DEATH wao...22l........... 


“"T, PLACE OF CC 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, i dal a a MARYLAND STATE COUNTY ‘ 


CITY (If outside corporate limits, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
RON give nearest town) ts (in tis place) Chan 


OSTA On oa. ge eo 
STREET ADDRESS | Hos Pc t dl Qooy Ueet Street 


3. NAME OF ~ iret), _ (Middle) ITO 7. DATE (Month) (Day) (Year) 
Type on Prin ld E Sy 5 ch Yh, | DEATH FA xf po: LZ 


. } 


5. SEX: 6. Core OR LA SRC CS Tm | 8. DATE OF BIRTH: i AGE last birthday: IF UNDER J YEAR | IF UNDER 24 HRS. 
ma le Colored (Specify): ‘|sept.24 JF Fa bl PY > a Lao) land! hes 
10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
oven iF retired) Cop pol Teachay” ude, ABs 
13, FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 
‘ 4 
vencient yadvrchane I€elia ead 
15. Was Deceasep Ever In U.S. ARMED Forces? Soctan SEcui : : 
_ (Yes, no, or unk.) | (If ame give war or dates of ps CO ley ASEAD des Be ies é; 
i = uAGsynedl neklhand, AnnRPolis, 271d. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTL’ ING TO DEATH: 
UDO, / 
. Immediate cause (a) Lc 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _(b).... 
giving rise to the above cause DUE TO 
stating underlying cause last fad 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 


1g ITION CAUSING DEATH. ..... re * 
19, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Ly | YesO Noa 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING 0) OF street, office bldg., ete, 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.{ work at_work DJ 
tion FF, Inquiry 1], and 


22. I hereby certify that_I took charge of the remains fribed above, held an Autopsy (), Inspec 
5 Accident [J], Suicide, Homicide @, 


find that dea RQeptly id from; Natural causes Undetermined cause,Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATFE siggfep 
> DEPUTY MEDICAL EXAMINER AD 
(7) @Q M.D. ASSISTANT MEDICAL EXAM. lh, 


2a, BURIA ATION, | DATE THEREOF | NAMG OF QMMETERY Qk OREMATORY | LOCATION (Giisgtown, or count) _ @iitate) 
i): ze A a. 
y Pash 4 | hX 


ob) 5,9 715) POOP AP - 7M 
eee 


Ah 


o 
“4 
2) 
= 
z 
a 
a 
eS 
9 
a 
re) 
> 
ay 
G 
FSI 
Cj 
z 
= 
o 
a4 
= 
a 


Supply every item of information carefully. The COfrect ap 


important. Physicians: please write the causes of death glearly and legibly. 


\INLY, WITH UNFADING INK. 


ARYLA STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


Y 
13. PATH ee E 
eri y///9 Im 
15. Was Deckasep ver In U.S. AnWED FORCES? 
) (Yes, no, or unknogh) | (It yes, glve war or dates of 


1. PLACE OF DEATH: 
COUNTY eee! Atecedel 


CITY (If outside corporate limits, write RURAL and 


MARYLAND 
LENGTH OF STAY 


DECEASED 
(Type or Print) 


&, SEX 6. COLOR. 
LY. yD) 


10a. USUAL OCCUPATION (GP 
done during most of working | 


ee aot 


7, SINCLE, MARRI®@D, 
WIDOWED, D, 
(Specify) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE j COUNTY t 
ree} 


Gee {If outside corpprate limits, write RURAL and give nearest town) 


OR gi ! 
Town ® vege wn, b, ¥ (Un this Peto 
TEER. =) ae Aa A fener ; { rural, give location) 
INSTITUTION OR 4, d J / 4 d DRESS 
STREET ADDRESS x bee 
NAME OF Tasty © DATE > (Mouth) (Day) (Year) 


Tiunder t year /Ifunder 24h“, 
ya | Hours | Min, 


12. Civizen or Wat 


Hil a 


16. SoctaL Security No. 


Lor fn 


lmervice) 


18 MEDICAL CERTIFICATION 


1. DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH 
H-5O, 0 
Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cavoe last, 
fe) 
WO OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
related to the disease or condition causing death. 


wy GEZLE pe ees 


14, MOTIER'S MAIDEN NAME 


ee eee 


17. INFORMANT AND ADDRESS 


Onset AND Death 


a) 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


INTERVAL BETWEEN 
| 
| Yes O No O 


PLACE (Komp, farm, factory, strect, 
OF oftice bldg., ete.) 


LOR CONTRIBUTING ©) 
INJURY 


AL, CAUSE WAS | 
F DBATH. 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at Not while 


(Month) (Day) (Year) (ilour) | 
work at work 2 


F 
INJURY m, 


| TlOW DID INJURY OCCURT 


22. I certify that I took charge of the remains described above, held an Autopsy 


, Inspection J. Inquiry XK thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on. the day stated above, and death in my opinion resulted 


from: natural causes x, accident |, suicide honicide 


/SIGNATURE 
tf 


Karke, drh TZ 7 , 


undetermined _ |. 


ADDRESS DATE SIGNED 


2 TRIAL, Chun A DATE THEREOF 
z Prag: 
wea R'S SIGNATURE 


Bthe.. 


aneve 
\ hee fe , p eee 
he Ctr fidettral, hue » YT / 2B 

NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cougty) (State) 


24. FUNERAL 


PLEASE WRITE PLAINLY, 


VS. AL5A 


ipply every item of information carefully. The do 


: please write the causes of death clearly and legibly’. 


peed 
ores) 
Aa) 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Sy 


al 
is especially important. Physicians: 


ais. Was eee one In U.S. ARMED Forces? | 16. Soctat Security No. 17, INFORMANT AND ADDRESS 5 
pe aa a al ee el Bes ee oe) | Agnes Johnson Shadyside, Maryland 


2) 
SLO ST ee 
MARYLAND STATE DEPARTMENT OF HEALTH 0 0121 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS fhe. kets Bs eM nas chs 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND Maryland Anne SPENES1 
GREY GT outside comporate Tirite, write RURAL and | LENGTH OF STAT ory (if outside corporate limits, write RURAL and give nearest town) 
ive i 4 £ 
TOWN’ “Shadyside x | 6b Pedy Town Shadyside 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS X 
3. ep an (First) (Middle) (Laatt | 4. Date (Month) (Day) (Year) 
ASE . A “7 
(Type or Print) (ae MATTHEWS peaty January 11 19 54 
5SEX 6. COLOR OR RACE | 7. SINC ARRIED, iA DATE OF BIRTH 9. AGE lest birthday Wunder 7 ear iTondes 24 Bre, 
‘ WIDOWED, DIVORCED, lon ays | Hours Min. 
Male Colored ety. Merried | May 16, 1893 | 60 yr. | | 
LS WA ea kind Sh ari 10b. KinD oF BusInEss OR | Il. BIRTHPLACE (State or foreign country) eC or WHAT 
“Laborer etre) | INEBLer house Shadyside, Md. poe 


13. FATHER’S NAME 14. MOTIIER’S MAIDEN NAME 
Alonzo Matthews | Annie Nick 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
Le] 
pees cauae w..Acute aleoholisn and exposure ime. ‘a ar 


Antecedent cause(s) 
Diseases nr conditinns, any,  (b)......... 
giving rise to the above causa 
stating the underiying cause lat, 
fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY (or CONTRIBUTING [] | OF "office bldg., etc.) 
CAUSF_OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While at Not white | 


INJURY m. work 0) at work () 


22. 'I certify that I took chorge of the remains described above, heldan Autopsy Xj, Inspection _], Inquiry (-] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id detedsed died on the dry stated above, and deoth in my opinion resulted 


from: notural couses K\ accident |) Li 
SIGNA “a 


suicide 1, homicide 7, undetermined ©). 
(Degree or title) ADDRESS DATE SIGNED 
2. BURIAL, Cie ATIO 
EMO, Specil; 
Buheait See 


700 Fleet Street, Baltimore, Md. 1/14/54 
“DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 


F CEMETERY OR CREMATORY 
REG.) { id 4 ys 


Paul 
=| = S$ 


* A Nvaang 


MARGIN RESERVED FOR BINDING 


w. 


S) 


0134 


MARYLAND 


‘CERTIFICATE OF DEATH 


00122 


STATE DEPARTMETT OF HEALTH 


1. PLACE OF DEATH- 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY TA’ 

Anne Arundel MARYLAND. ryland 
CITY (If outaide corporate Umits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) | e (in this place) OR \ pee 


eo 


HOSPITAL OR STREET (If rural, give location) 
ITUTION 4 *: 2 
INSTITUTION OR, Crownsville State Hospital /0|} ADpRESs 4 
3. SED (First) (Middle) (Last) 4. pane (Month) (Day) (Year) 
(Type or Print) Johanna Meeki: DEATH ee 20 19 54 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under. I year |If under 24 bra. 
F, hs WIDOWED, DIVORCED, Montha| Days | Hours | Min. 
‘emale Ne (Specify) oe es = a pi 


19a. USUAL OCCUPATION (Give kind of work 
done dupes moe gp ring life, even if retired) 


10b. KIND OF BUSINESS OR 
‘INDUSTRY 


13. FATHER’S NAME 


James W. Pylley 


ihe tnt 88 (State or foreign country) | 12, 


Mar 


land 


CITIZEN OF WHAT 


2 2 


14. MOTHER’S MAIDEN NAME 


Unknown 


is. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 
‘Yes, no, or unknown) | (If year, give war or dates of 
service) 


COX 4 
Immediate cause Pulmonary. Tuberculosis... 


Antecedent cause(s) 


Dieeases or conditions, if any, —(b).._. 
giving rise to the above cause 
stating the underlying cause last, . 
“eee 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19%. MAJOR FINDINGS OF OPERATION 
f —-e eee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } 
SUICIDE dee, as) aR ae ee Fr office bidg., ete.) u 
HOMICIDE INJURY ary 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at jot While 
INJURY lt mee m. Work [} At work 


22. 1 hereby certify that I attended the deceased from.. n/3 


17, INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
"J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pe. 
RESS 


m., from the causes and on the date sta’ 


Known to 


4/1/53 


(CITY OR TOWN) (COUNTY) 


INTERVAL BETWEEN 
ONSET AND DEATH 


lus since 


20. AUTOPSY? 


Ye O NoOD 
(STATE) 


, that I last saw the deceased 


ited above. 
DATE SIGNED 


VS. A15 


MARGIN RESERVED FOR BINDING 
LY? WITH UNFADING INK. Supply every item of information carefully. The corr 


PLEASE WRITE PLAIN 


SS 


4, (00 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()1 23 
aye 
He CERTIFICATE OF DEATH — ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 2. MARYLAND STATE s sdutaadel CG 


CITY (If oytsi§e corporate limits, write RURAL] LENGTH OF STAY CITY (If je corporate jimits, write RURAL and give nearest town) 
OR and (in this piace) OR 5 
TOWN TOWN 


“kt? 
HOSPITAL OR STREET 


ae? rural give } atj 457 
INSTITUTION OR ADDRESS a 
STREET ADDRESS «J Me x Be) 3 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF i i 
DECEASED: (First) (Midge) (Last) 4 pene eer (Day) af (Year) 
(Type or Print) DEATH: / 2 wv ed 
7. SING) ee MARRIED, 8. DATE OF BIRTH: 9. mer ‘a birthday :| iF UNDER I YEAR| iF UNDER 24 HRS. 


ED, DIYORCED, 


“Vtule B; Hy OR a. 2 oO 1 9SY, ts, | Mont | Days 


iSUAL OCCUPATION. speed of | 19 paisa hey pene as OR | I]. BYATHPLACE (State or ae Vd 1 CITIZEN a WHAT 


durin, ‘king hee 
4 14. MPTHER’S MAID! AME: 
hel y) aon (a . 
15 Was De ED Ever IN U.S. ARMED Forces? 


1% Sociat Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, oyuyk.) | (If Yes, give war or dates of as, : 
service) ras le 6, pla ’ 
18 MEDICAL CERTIFICATION 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEAD, TO DEATH 


Onset And Death 
bfnn Goa 1G 
ediate cause 


Hours | Min. 


‘ATHEKS NAME: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause nad 
stating the underlying cause inst, DUE TO 


(e) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yes Nott) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 1) At 


Scie ot , 195. that I last saw the deceased 
‘rom the causes and on_the date stated above. 


13 a 195. and that death oce 


Ee x (Degree or titie) ADDRESS | DATE SIGNED 
“Lf Bao k MAY AS 
MON, | DATE THEREOF r county tate) 


DATE REC’D BY LOCAL/ 


acne 


ADDRESS 


bot 7, 
FUNERAL gy Alf po ee 
Leis. i Dyke 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AL5A 


ion carefully. The correct age 


. Supply every item of informat 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 0124 
PX 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. oe Pb ccna: 
1. BERS OF DEATII aie 2. at RESIDENCE (HOME) OF DECEASED. 
‘0! STATE 
Anne Arundel MARYLAND Maryland Anne Aftiitel 
oe (If outside corporate limits, write RURAL and po sera OF STAY ar Uf outside corporate limits, write RURAL and give nearest town) 
TOWN” "ANHABSLis {1D Gide it town Annapolis 
TSTTTESR on | SBBRes Sg eee! 
STREET ADDRESS 144 Montdcello Avenue 144 Monticello Avenue 
3. NAME OF —— (First) (Middle) (aat) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) JOHN BENJ AMAN MOORE DEATH January 17 19 54 
BOSEX 6. COLOR OR RACE 7 SINGLE, MAREE Ca 8. DAT: OF BIRTH 9. AGE last birthday Tt wader Tyear [aes brs. 
=D, 5 ont jours 5 
Male White | pect)” SALLE 2/4/1884, 69 yn. (face | 
10a. aoe CoC U area ois kind ree ee Kino oF Business om | 11. BIRTHPLACE (State or foreign country) | 12. Chiat or Wat 
Pepper Drs ede | INBWBpapers Mathews Co., Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Janes A. Moore Julia E. Dutton 


15. Was Decrasep Even in U.S. ARMED Forces? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


le ee eT 
1 gobi Ney Mrs. George Armizer, Baltimore, Marylend 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT AND DEATH 
2s Je Uf 
Ct «DN «Ruptured aneurysm of ¢ aorta 


Antecedent cause(s) _Massive left pleural hemorrhage _ 


iseases or conditions, iLany,  (b).. 
giving ris» to the above cause 
stating the underlying cai 


at 


fo) 

i. OTHER SIGNIFICANT CUNDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition caualrg death. 

19a. DATE oe i9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY. m, work 9 at work 2) 


22. I certify that I took charge of the remains described above, held an Autopsy X, Inspection |], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that said deccased died on the day stated above, and death in my opinion resulted 
from: ites causes 8 ecident [], suicide |}, homicide 1, undelermined _. 

SIGNAT E (Degree or title) ADDRESS DATE SIGNED 


700 Fleet St., Baltimore 2, Md. 1/18/54 
NAME OF CEMETERY OR CREMATORY LOCATION (Chey, town, or county) Gtatey 


Woodlawn Cemetery Baltimore, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()1 95) 
CERTIFICATE OF DEATH Ruppia Uk wn, 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF I DECEASED: 


eoncree/f YP < OQ. MARYLAND STATE. M d. COUNTY J = A. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ea (If outside corporate limits, ay RURAL and give nearest town) 


wn AVS nearest town) GC \O (in this place) TOW R ere Ae ace e 3 | 3 


HOSPITAL OR ? STREET (If rural give location) 
INSTITUTION OR s od ADDRESS 
STREET ADDRESS oS pi a! Ann reali SA td more 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
insect amJye Mayra DEATH: Dew. 2G » 6 FY 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :) lr UNoeR J YEAR | IF UNOFR 24 HRs. 
RACE: WIDOWED, DIVORCED, peace Days | Hours | Min. 


FF. |Neqro | Sri waeciedMarch )A,/ted S39 


“J0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 


even if retired): Dg meat lc Shidmpve, Md. _U.S- 


13. FATHER’S NAME: 14. Daren MAIDEN NAME: 


Frawk Curr Ma Cant ih . 


15 Was Deceased Ever IN U.S.ARMED Forces? 16. SoctaL Security No.:| 17. INFORMANT &[ADDRESS: 


‘es, no, or unk.) | (If Yes, give war or dates of A 
rata Meorge Murva Rt. 2 Annarelis Md, 
18 MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Be 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
f | Yes) No 


tt. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bidg., 


fe! 
21, ACCIDENT (Specify) PLACE (Home, farm, Tactory, wry (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE frury =) 


While at Not While 
INJURY m. Work [} At Work (] 


22. I hereby 7 el that I attended the deceased from .. 


» 19.8. 5%, and that death occurred at " 
(Degree or title) ADDRESS DATE SIGNED 


) Hadas : Qa . oe Cafe str we. Vz Mirch a PF TANTS 
BURIAL, seal | DATE THEREO NAMES OF CEMETERY QR CREMATORY | LOCATION (City, tows, or county) (State) 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


, 19.6%, that I last saw the deceased 
., from the causes and on the date stated above. 


“pe sous road Nee more Na: 


DATE REC'D BY 5 sy | RE® R s Korn 24. FUNERAL DIRECTOR Y ADDRESS 


REGISTRAR Fed 


o 
= 
& 
a 
Zz 
a 
eI 
Cs 
° 
& 
a 
a 
> 
2 
ia 
n 
& 
7 
Z 
= 
o 
m4 
< 
= 
o 


00143 


‘MARYLAND STATE DEPARTMETT OF HEALT 


4 


‘CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ‘ j x0) 


Y 
MARYLAND Garand 
CITY (If outaide corporate limita, write pes and_{ LENGTH OF STAY CIT ‘outside corporate limits, write RURAL and give nearest town) 


OR e n 
PB wn Ve nary tee ) bf pheavitlh 0. h yin this place) os Yi, , Sg 1, th fe. 5 


HOSPITAL OR STREET (if pural, give location) 
INSTITUTION OR pr ae ADDRESS iy. Ve 
STREET ADDRESS 4743 Sar. h, RZ 

3. NAME OF (First) (Last) 4. Be Month) Da: (Ys 
Le a a (Last) | Te ) (Day) (Year) 
(Type or Print) obec peatH fay  / 7 19% 

&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday }Tf/under. 1 fear |If under 24 hre 

B WIDOWED, DIVORCE; Ca fonths,| Days | Hours | Min. 
Specity) yret 


10a. USUAL OCCUPATION (Give kind of work 


12, C1TIzEN oF WHAT. 
done, 1g moat tae life, even If retired) 


13° FATHER’S NAME 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DeaTH 
wud, : y ; “3 
Immediate cause (Cees seth a 


Antecedent cause(s) 


‘Diseases or conditions, if any, (b).......4~ 4 et Al ete 
giving rise to the above cause ’ 


stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
o Ye O No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i ' 
TIME (Month) (Day) (Yer) (iour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at ve, Was 
INJURY m, | Work O k O va) 


LF” 19 
Pe 


22. I hereby certify that I attended the deceased from.,\. ae iy 19s. 4 to, 


a 


..2 that I last saw the deceased 


alive on. GeAimn.. 4 /...., 192.7%, | and that death occurred at. 4. —m., from the causes and on the date stated above. 
SIGNATURE a (Degree or title) ADDRESS DATE SIGNED 
<- 2? Yd Cnt (abba é im 44. Ce C=), 4 SII 
ATION | DATE NAME OF CEMETERY OR CREMATORY —] LOCATION (iy, town, or coun) (State 
pecity) Za. - 3F OEE: /. 
2,/% joe A AX ifs ii 
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; ae pyr 
a the 1s aio 7° sx 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00126 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY PPA hen ad le MARYLAND STATE War: And ; county (7. #2. 
"CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside forporate limits, write RURAL and give nearest town) 
and give nearest town) x (in this place) OR x 


Oo 
TOWN TOWN i 


“TIA. Fo) Lo Th sit vay £ —< _ 
HOSPITAL OR ce 7 STREET (if rural give loeation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 7, 
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DECEASED: OF 
(Type or Print) er. DEATH: Jan 2g 


“T0a. USUAL OCCUPATION..Give kind of 101 


3. NAME OF a (Middle) (Last) = 4, DATE (Month) (Day) (Year) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDEX I YEAR| IF UNDER 24 HRS. 
beeen WIDOWED, DIVORCED, ea, ik | Months) Days | Hours | ‘Min. 
a £ Creel erated | May 1 £8 of acl aie 
KIND OF BUSINESS i. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) / a. 7 G 
13. FATHER’S NAME: 7 = M4. — MAIDEN NAME: 
dan Aine Vac kell 


16, Soctat Security No.: | 17. ea iT & ADDRESS: 
ea, no, or unk.)| (If Yes, gWe war or dat 


: 
eee - Ken 2 Martced, [PAT hase lle wee 
18. MEDICAL CERTIFICATION Fnterval’ ‘Weeneen 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a 


oO 
Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rine to the above cause 

stating the underlying cause Iast, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Nop. 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
eS While at Not While | 
m. 


Work [) __At Work a eo 
22. I hereby certify that I attended the deceased from nF 19.53, to. en..2....., 19. F., that I last saw the deceased 


alive on .. oun. Les, oma and that death occurred at ............0..4:/?+, from the causes and on the date stated above. 
SIGNATUR! (Degree or title) ADDRESS, DATE SIGNED 


Gonna walian md. Lr erctn , nd. dems - s-y¢ 
23. RENPVAL | Specits) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) 
S LISY Gdns 2 Lothian , Pad - 


DATE REC’D BY = Aa SIGNATURE [" ._, FUNERAL DIRECTOR ADDRESS 


/=3 -3¢ 


REGISTRAR lve West [Ibhameo q. Aaschity Sin. behead hee LY 


VS. A15 


<a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullys,The-corre, 


es 
0 


5 


age is especially important. Physicians: please write the causes of death clearly and legibly. ~~~ a 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()() 127 


CERTIFICATE OF DEATH Rapisliee Meeeclo me 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: “a 
COUNTY . . MARYLAND STATE = COUNTY = = 
CITY (If oytside corporate limjts, write RURAL| LENGTH OF STAY| CITY (If oyisige corpState limits, write RURAL and give nearest town) 
OR any i 7 (in this place) OR x 
TOWN x TOWN Dy 
HOSPITAL STREET (If rurai give location) o 
BREE aos fy et BY x aere” fe, 3 
Gf / orete lf. ees 
3. NAME OF (Firet) (Middle) (Lagt) 4. DATE (Month) (Day) (Year) 


ieee Bina Ur lt (AM  WatTen Pw a 


5. SEX: $s. SOLOR OR 7. SHINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) ir UNDE 1 Year |ir UNDER 24 HRs. 
a — Months; Days | Hours Min. 
(Specify): S-3-S97Y 79 m.| | 
“Ta. USUA OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreig: country) : 12. CITIZEN OF WHAT 
worl e during most of working life, INDUSTRY ;, COUDFRY? 
oval : se Ferme! GAG. F : 


13. FATHER’S NAME: 14. MOTHER’S a> ae 


15 Was Deceasep Eyer IN U.S.ARmMED Forchy?| 16. Socian Security No.:| 17. Steacs o 7 ees 
‘es, no, or unk.)| (If Yes, give war or dates Mord ba é Ze 2a. G... Dud, 


Pan service) 32—— 
18 MEDICAL season Interval Between 


1. DISEASES oR CONDITIONS DIRECTLY LEADING _TO ale Onset And Death 


rh 


Immediate cause a2 heh Ree Acct rail A aie a a nti air iver 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 2 : S 
Conditions contributing to the death but not 3 
related to the disease or condition causing death, Gee 

1%. DATE OF OPERATION:| 19%. MAJOR FINDINGS OF OPERATION | 26/7 AUTOPSY ? 

d | YesO NoQ 

21. ACCIDENT (Specify) PLACE (Home, farm, piers: street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ey One® bldg., ete.) | 

HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) “aes OCCURED HOW DID INJURY OCCUR? 
OF While at Not While he 

INJURY m. | Work O At Work 1 


22. I hereby certify that I attended the deceased from /27 72 c.AaaA, 19% &Y that I last saw the deceased 


C2 pas gg that death occurred at ........ ) from the causes and on the date stated above. 
(Deeree or titie) ADDRESS DATE SIGNED 


/.23-0 
& DATE THEREOF ¢ | “NAME ORJCEM 


3 a ‘ORY TI (City town, or county. (State| 
4-24-54 | i aie: Gad. 
REGIRTHAR, VOCAL] BEGISTRAR'S ‘Loe a A ERAL DIRECTOR y pS ADDRESS 
Mm. LAD Bee = 
rain SL ISY. bb oa ee S Bgl 
Lnveapie—leng : 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee on ee ee Se eee 
We Guta DEATH: 2. Sere RESIDENCE (HOME) OF asia ee ¥ 
ROM P2 © sazvrann SOLOS Pond el 
ok df outside ae imits, write RURAL and 7 ins thls plage) STAY Pe (it outside corporate limits, write RURAL and give nearest town) 
ve in a 
Pown Pao he yates ltt Fah row 9 oo ft > t x 
HOSPITAL 


Cf rural, give eat 
ier wise S77 QORIS Fie ADDRES / 7 7 Doprs Be 


3. NAME OF (First) ; Be (Month) —< »(Day) (Year) 
DEAT! i 9S, 
| 6. COLOR OR RACE | 7. SINGLE, M: ., iB BIRTH 7 9. o7 birthday a under [i under 24 hrs, 


WIDOWED, Vi! it 
UW, I e Pome b 127, a Moni T's Days Bonn Min, 
10a. USUAL OCCUPATION (Give Gel of work | 10b. KIND oF Le ene ! Il. ‘THPLACE Lolo or fogpign ca 12, CrvizeN oF WHAT 


dong guring most caper iat li evi sour Com 
Mail ee ComP DAL EUR) BSeR <n 


13. THER’S NAME Heo lone M. EN NAME 
Vay ae Pech id (feos oe ‘ieee 
AS DECEASED E In U.S. ARMED FoRcEs? 4 vei 17, FRAG AND ADDRESS. 


i a (Yes, no, or unknown) ES hast yes, give war or dates of 
service) 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


O18 % sate cause (a)... . WTA ON et Gay eer 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__... — - So 
giving rise to the above cause 
stating the underlying cause last, 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS | 
ons jons contributing to jeai ut not r 
related to the disense or condition causing death. von-v Ws) ( wert. 
13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
f Ye O 
Zi. ACCIDENT Gpecify) BUAGE (Horne, farm, Tactory, ereet, (CITY OR TOWN) (COUNTY) GTATB) 
SUICIDE oF bidg., i 
HOMICIDE INJUR i 
TIME (South) (Day) (Wear) (Hour) [me TORY OCCURRED | HOW DID INJURY OCCURT 


lle at Not While 
INJURY Work O At work O 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The 


PLEASE WRITE PLAINLY, WI 


— bes = 
2, I hereby certify that I attended the deceased from.. eee 199. I, £0. SDA Sn tones 19.24, that I last saw the deceased 


alive on, betas Se & m., from the causes and on the date stated above. 
ATURE DATE SIGNED 
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“WITH UNFADING INK. Supply every item of information care 


PLEASE WRITE PLAID 


please write the causes of death clearly and 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00129 
CERTIFICATE OF DEATH Rev. ae 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY /hn2 é A. ar? de Peta STATE ad. COUNTY 


ue (If outside corporate limits, write RURAL! LENGTH OF STAY oan (If outside corporate limits, write RURAL and give nearest town) 
TO 


Nal give nearest iis. M, x (in this place) Pen fh : 3 Vi , Us 


worn Be OR STREET (If rural give location) 
INSTITUTION OR 


‘ADDRESS 
STREET bcm Lo, iy SWE hr eee Kro (ser st 

3. NAME OF ‘ First) ‘ (Middle) (Last) 4. DATE (Month) (Day) ~ (Year) 
(veer Print) GC e7 Derive T» ‘Kichnsedsen Bearn: _/ £6 037 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8& DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 YEAR| {iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, en Days Hours | Min. 


a C2 (Specify): ) ly- Le A ¥ BI yrs. 
“10a. USUAL OCCUPATION. Give kind of pa Be oon BUSINESS OR | 11. BIR; LACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, RY: } COUNTRY? 


even if retired) 3 A Hs eee M4). Lah mm 267, 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


—_—?. 
ee, PEM ES. 1Ruxor/ 1%. wri ee mA AKON 


it at Deceasep Ever IN U.S. ARMED Forces?| 16. SociaL Securrry No.: 


} nO OF unk:)| Cit Nes, give war or dates of ey ie Laps Dae 14 ite ae we 


18. MEDICAL CERTIFICATION inpeela (ee 
1. eR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Death 


Ubceae cause (a). oO A 
DUE TO. 

Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above cause ie 

stating the underlying cause last, DUE TO 


(ec) | 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death, ih OED 
19a. penis lei I9b. MAJOR FINDINGS OF Kecie/ 20. AUTOPSY ? 
5 


& 4 Yes NoR 
21. ACCIDENT (Specify) BLACE (Home, farm, foe aw (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ice bidg., ete. 
HOMICIDE ote ——o 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF = While at Not While | 
INJURY m. Work [) At Work [1 


22, I hereby certify that I attended the deceased from / , 19. oH that I last saw the deceased 


alive on . 7. 4 195, and that death oceurred at 7+. CL a ' Meters , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ADDRESS DATE SIGNED 


wt ‘B. Chaenerstle ft) 


URIAL, CREMATION, | DATE THEREDF NAME OF CEMETERY OR CREMATOR LOCATION (Gity, jown, or count ee 
EMOVAL (Specify) | L[iids ta { tly Chee | " 
ATE REC'D BY LOCAL Z ; % [ 


Roomy Ri pe ie eee DIREC Tarn te eo ¥ Ww 


& 


FOR BINDING 


MARGIN RESER’ 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


miGl61 Item? 9 2/2/04 emi 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00130 


CERTIFICATE OF DEATH her. wt ela. 


I. PLACE OF DEATH: 7 } ( 2. USUAL RESIDENCE (HO D : 
COUNTY! MARYLAND STATE = 


oe det » write RURAL Le igig Of a we ¢ te limits, writeJRURAL anf) give nearest town) 
a in this place) J 
TOWN w 4) TOWN xX 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION 0 a ADDRESS 
STREET ADDRE ) 
LPIA. 


3. NAME OF ii fi 
DECEASED: irst) (Middle) 


(Last) ; | 4. DATE i (Da 7 
RR / oF Ne! 
(Type or Print) / 4 VV DEATH: 
4 ans. 


€. SOLOR OR BE IED, 8. DATE BIRTH: wats | IF UNDER 1 YEAR = UNDER 


ee Months) Days | Hours | Min, 
fa] -f— £76 HO sre [Merm) Pee? 
aND: OF BUSINESS OR | YOR or foreign country): |12CIMZEN/ OF WHAT 
_INDUSTRY: IN'RRY ? 
| tthe 


U.S. ARMED Forces? 
(if My give war or dates of 
service) 


16. SociaL Security No.: 


Ge Me et DeEceasep Ever IN 


a Ti 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mae. cause (a) Mar. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause last, DUE TO 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


13 4Aee F 
U7 O Wra Fs 


please Mir = he causes of death clearly and legibl 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
} | Yes Noi 
21. ACCIDENT Speci L, ITY OR TOWN, COUNTY) (STATE) 
ACCIDEN (Specify) PLACE eae teas bBo, ‘o.4 (CITY 0 ) t 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
te) While at Not While 
INJURY m.__| Work O At Work | 
22. I — certify that I attended the deceased from - 1951, to na cea oR od /, that I last saw the deceased 
5 19.44 , and that death occurred at bo» Ve. //] from the causes and on the date stated above. 


(Degree or titie) a ADDRESS DATE SIGNED 


age is especially important. Physicians: 


DATE REC'D BY ey | 
REGIS" BiG; 


SERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ATE 


CERTIFIC 


00132 


OF DEATH Reg. Dist. No. ol 


1, PLACE OF DEATH: 


country Anne Arundel MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
nne Arundel 


state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) ] b (in this piace) 


TOWN Annapolis DOA 


oe (If outside corporate limits, write RURAL apd give nearest town) 
TowN Rural--Edgewater Yi 


INSTITUTION oR 4 
STREET AppressAnne Arundel Gen. Hosp. 


SUREFEs RFD #1 Box" FOELEN“Bagewater 9 
Shoreham Beach 


3. NAME OF Fi 
DECEASED: eae 


(Type or Print) MABEL 


(Middle) 


ANN 


scoTr 


(Year) 


19 54 


(Last) | 4. DATE (Month) (Dry) 


peat: January 4th, 


5. SEX: a Saas OR 


Female White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) Wi dowed | Nov. 


8. DATE .OF BIRTH: 


ir uUNDeR 24 HRS. 
Hours Min. 


9. AGE last birthday:| Ir UNDER I Year 
Months) Days 
UA ee | 


6th, 1880 


10a. USUAL OCCUPATION. Give 


kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 
even if bed alli k- Hoosic Falis N.Y 


13. FATHER’S NAME: 


(Unknown) MeDougall 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


14. MOTHER’S MAIDEN NAME: 


(Unknown) Hopkins 


16 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctAL SECURITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Unknown 


No service) None 


17, INFORMANT & ADDRESS: 


Mrs-Alice L.Bundick--Edgewater P.0.Md. 


18. MEDICAL CERTIFICATION / 


hs 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AL Lb-3 K 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition erusing death. 


Interval Retween 


. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes No _ 


ACCIDENT 


Specif; 
SuIcIDE (Specify) 
HOMICIDE 


PLACE On farm, factory, 
or ice bidg., ete.) 
INJURY” 


| (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


| HOW DID INJURY OCCUR? 


INSURY Work 0 At Work [1 
22. I hereby certify — I attended the deceased from ./ 74/... 
ive on “7. ga, a 


1958, to , 19. ci that I last saw the deceased 


, 1054, and that death occurred at oe: WK 1S, AH1., from the. causes and on the date stated. above. 


a4 


SIGNATURE ba Ly 4, F titie) 
a URIAL, C >| DAT! sant cma OF ao 


Feycks ray (Specify) an ey 1954 


DATE REC'D BY S4_ REGIST! 


WeGhe: 
WeChambers Cos Riverdale, Md. 


REGISTZAR 


(= 
jou 
Ce 


39 é V0132 


Antecedent cause(s) 
Diseaaes or conditions, if any, —(b)...—. 
giving rise to the above cause 
stating the underlying cavce last 
fe) 
WW OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
x 
: CERTIFICATE OF DEATH 
he 
3 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. 
v 
3 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= COUNTY STATE COUNTY 
; MARYLAND. 
a CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
= OR give nearest we : thla place) OR ‘ / 
% TOWN ambrills nee TOWN 5a 
2 HOSPITAL On STREST (if rural, give location) 
Ss INSTITUTION OR \ ADDR 
z STREET ADDRESS te 50] _ % 
“3 NAME OF - First: Middi (Last) 4. DATE ‘Month D ih 
2 DECEASED 7 oe oidcre) | ie (Monthy Way) (Year) 
a (Type or Print) : DEATH, 19 
a 5. SEX 6. COLOR OR RACE | 7. SINGLH, MARRIED, 8. DATE OF BIRTH 9. AGE inst birthday | If under? year plfundor 24 hee, 
Hs WIDOWED, DIVORCED. Months | Days | Hours { Mis 
£ Fr, volored Gpety) SLT 6/26/51 vrs | (es 
S s = ee oer Ae ee zing of Rak ie Kino oF Business on | tl. BIRTHPLACE (State or foreign country) | 12. Gig or WHAT 
Z lone during of working life, even if retir NDUSTRY 1 UNTR 
E gS "None Upper _Marlboro,Md, CPEs. 
mene 13. FATHER'S NAME l if. MOTHER'S MAIDEN NAME 
& PS Villiam Sellman i i 
oa 3) Ng Was lead Fe us: ARMED pena 16. SociaL Security No, 17. INFORMANT AND ADDRESS 
‘a, nO, or Ut OW | es, give war or, . 2 
o 28 mene eres NON" | None William Sellman (father) 
oe #8 18. MEDICAL CERTIFICATION : i 
_ — NTERVAL BETWHhEN 
eine 1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Ons@T AND DEATH 
aoe /6 P 
= 48 ? Pe auietenube (2) GHALPrPed. Above .LECOZNILLON... cones. — pUudden Le 
a 
a 
i=] 
val 
o 
7] 
> 
= 


MARGIN RY 
-AINLY. WITH UNFADING INK. Supply every item of information carefully. 


related to the disease or condition causing death. 


5 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
eS 4 

5 Yes ze K 
a 1, CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

> 


RIMARY Kor CONTRIRUTING | oF office hldg,, ete.) 

RUSE nF BEATE. AS | Trou ge oe Gambrills A.A. Md 
“TIME (Month) (Day) (Year) (Haury ae. | | HOW DID INJURY OCCUR? 

OF ot while 

insund /13/54 12, 15ReMl work at work House Fire 


22. I cerltfy thal I took charge of the remains deserihed above, held an Autopsy |, Inspection x, Inquiry x thereon and from. the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day siafled above, and’ death in my opinion resulied 


= from: natural causes |, accident \% suicide |, homicide |, undetermined —. 

= IGNATURE (Degree or title) ADDRESS DATE SIGNED 

= 4 / \ f Deputy 

2 JA ee Ey Ascees a 1/14/54 
a - 7 | DATE, THEREOF | NAMEOP CEMETERY OR-oms ie 5 ot aa 
8 5 7 ee 4 4 a CAzA LL. aD aK 
“ SCD BY LOCAL | REGISTRARS SIGNA > q SPPAL } PRES 
; alee Sre8 Py st 2 
: a oe im 


oO 


VS. AISA 


t=) SS 
Supply every item of information carefully. The correct azwp> 


ly important. Physicians: please write the causes of death clearly and legibly. 
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PLAINLY, WITH UNFADING INK. 


FPUBASE WRIT 


= 


jE 


MARYLAND STATE DEPARTMENT OF HEALTH 001 33 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now ..28 


» PLACE 7 DEATH: 2. ae RESIDENCE (HOME) OF DECEASED- 
COUNT STA’ COUNTY 


MARYLAND iis ame 
cIry a outside corporate bs write RURAL and | LENGTH © OF STAY CITY (outside corporate Timits, write RURAL and give nearest town) 
ive negrest town ce) 3 ry 
Own ta ic) & bag Goad TOWN came 


HOSPITAL OR ; (If rural, give location) 
INSTITUTION OR f 


STREET ADDRESS 
J. NAME OF (Middie) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
DEATH 19 


(Type or Print) 
6. COLOR OR RACE | 7, SINGLE, MARRIED, . E funder f year |Ifunder 24 hee, 
WIDOWED, DIV RCE! pecs] ays pee Mia. 
, ed (Specify) 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR BIRTHPLACE: (State or foreign country) 12. Crrizen or WHAT 


done duri at. of working life, even if retired) | INDUSTRY 
HWE Upper Marlboro,Md, US A. 
13. FATHER'S NAME | 1&. MOTHERS MAIDEN NAME 


William Sellman oN eg oD ebersany 
2 Pot Mil ee iis Sega cess 16, SociaL Security No. 17. INFORMANT AND ADDRESS ; 
ee A IOT ce Nome William Dellman (father. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATII Onset AND DEaTa 


tte 5 s z 
Teeiitian cabins ies Charred above recognition... 
Antecedent cause(a) 
Diseases nr conditions, if any, — (b)... 
giving rise to the ahove cause 
stating the underlying cauce last 
te) 
HW. OTHER SIGNEFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Yes No ie 
EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


AARY or CONTRIBUTING | oF oe office Gi ete.) A 
ne DID INJURY cot 


2 OF DEATH. 


TH ME (Month) (Day) (Year) (He oe anne OCCURRED 
Wsle at Not while Laas 
PNIURY a whitk Tel at work $3 _House f3 re 


22. f certify that I took eharge of the remains deserihed above, held an Autopsy Inspection |X Inquiry K thereon and from the evidence 
obtsined by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes 1, accident x, suicide |, homicide |, undetermined a 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


dat Kf 
Sy, 


D BY LOCAL RYR'S SIGH 7 : RAE ADDRESS 


Plow 88 


2 
z, 
5) 
= 
a 
i) 
2 
= 
a 
a 


ARGIN RES 


y. 
y- 


Supply every item of information carefull 


INK. 


a 


ant. Physicians: please write the causes of death clearly and legib! 


r. WITH UNFADINC 


MARYLAND STATE DEPARTMENT OF HEALTH 001 34 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO... csc Pesce « 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 3 iS 


CITY (If outside corporate fimits, write RURAL and | LENGTH Os STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 


Pown Eearereatowe’s 1g an Town Same 


TRSIUHOS on ADDRES tees pial 
STREET ADDRESS Route 301 X Same 

Se Se 

3. NAME OF Firat ‘Middl Last) 4. DATE Month) Year) 
DRCEASED oe ee (Middle) ( | DA (Month) (Day) (Year) 
(Type or Print) illia * 3 fn! a DEATH - 19 

6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE fest birthday Wunder I year If uader 24 brs. 
‘ont! 


5. SEX 
Male | Colored | “tases” e = Hours | itis 


Y0a, USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, orate oF Waar 


done during Le ere life, even If retired) | INDUSTRY Balt imore h ad aT A 
ee Ee ee a a ee ee A 
i4. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 


: sarah ; 16. SoctaL Security No, WIN RMANT AND ADDRESS 
‘ea, no, or unknown yes. y Q 
oie | None William Sellman (father) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWwrEN 
SASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DraTHt 


-O one 
/ Feceaiats cause a ACHAUTEG, SROVE: TECOCNIEI OM. ice ns 


Antecedent cause{s) 
Diseases or conditions. if any, — (b)_..... 
giving rise to the above cau: 
stating the underlying cauue fast 
fe) 
1 OTMEK SIGNIFICANT CONDIFIONS 
Conditions enntributing to the death but not 
related to the disease of condition causing death. 


19a. DATE OF OPRRATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes C) 
] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ ay tt 


“AUSE WA 
| | OF ~ ofticg bldg., ete.) . 5 
HATH iNsury “HOME Gambrilis,A.4. Md, 
(Month) (Day) (Year) (Hour) INJURY OCCURRED } | HOW DID INJURY OCCUR? 


oF hile at Nat while 
INJURY { 3 {54 [2 iy work ima at work bid House 4 re 


. | certify that I took eharge cf the remains described above, held an Autopsy _\, Inspection XX Inquiry) thereon and from the evidence 
obtained by said Autopsy, Inspection pay: find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes ||, accident Gh Suicide ~, Romicide ©, undetermined _: 

SIGNATURE (Degree or titte) ADDRESS DATE SIGNED 


$A NvaNN 


Wi 
J 
f Ta\ 


( eee 
0 6 « & > z pp ase MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, By O1 35, 
CERTIFICATE OF DEATH Reg. Dist. No... Poems | 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DEC EASED: = E 
y ) county Anne Arundel MARYLAND state Maryland county A,A, | j 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 4 
TOWN Annapolis 10 To Annapolis ID 
NOSPITAL OR 7 STREET (if rural give location) 
INSTITUTION OR ADDRESS 
ve STREET ADDRESSAnne Arundel General Hospital 1301 Poplar St. ———. = 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DORA ELSIE SHUE pratH: JANUARY 3 19 5h 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|]F uNDex 1 YeAR|iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, [pee Days | Hours | Min. 
Feihale White (Specify): Widowed’ | Qetober 16, 1887 66 7™ | 
“Toa. USUAL OGCUPATION Give kindof | 10b. KIND_OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done durjyg most ote pking life, INDUSTRY: 
even if retired OUSO own home Baltimore, Maryland ‘USA 


13. FATHER’S NAME: 
Henry Bader 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
‘es, no, or unk.)| (If Yes, give war or dates of 


n service) no 


14, MOTHER'S MAIDEN NAME: 


Elizabeth W. Mildner 
17. INFORMANT & ADDRESS: 


none Mr. Wilmer M. Shue Linthicum, Maryland 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY L (DING TO DEATH 
og 
Immediate cause fa) 
DUE TO 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 2 
stating the underlying cause last, DUE TO 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


aS 2 
(e) 
II. OTHER SIGNIFICANT CONDITIONS E , yrs f 7 
Conditions contributing to the death but not ae oa F Wi at Z = tes 
related to the disease or condition causing death. Livrissdtet Add UV (C-Cit 24-3 
19s. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. ‘AUTOPSY 7 
(a) Yes) Nog 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (our) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at | Not While | 


INJURY ee ES oa At bee \ - 
22. I hereby certify that I attended the deceased from” Oe iy de, to Wad. 195, that I last saw the deceased 
alan afd ate 196%, and that death occurred at ..... De. LB LOY, from Boss causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(Degree or ~ ADDRESS DATE SIGNED 
C fowet WSs Cow eal’ Ben 
23. BURIAL, CRE! TION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or ity) (State) 
wc S Kal L an Pack 
rraine ark Cemetery Baltimore 
DATE Barbay rains ip FUNERAL DIRECTOR Marylendppress 
Ben L. Hopping and Son Annapolis, MA... 


ww 
bs 
= 
vi 
a 


fans b, 19.54 


VS. A156 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull} 


frsampoie. Teoma e{XRh SATE DEPARTMENT OF HEALTH —BALTIMORE, 18 


eee 


0 c ) Q) 
CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY (ax : ig : MARYLAND STATE country &@ @ 
2 CITY (If optsjde corporate limits, write RURAL| LENGTH OF STAY| CITY (If outsifie corporate limits, write RURAL and rest town) 
bo i nearest town (in this place) ben ‘9 Pix 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(If rural give jeeielon 


please write the causes of death clearly an 


age is especially important. Physicians: 


ie DATE iia (Day) (Year) 
DEATH: = eet 9d 4 
9. AGE last aad | Tr UNDER J year | IF UNDER 24 HRS. 
eel Days | Hours | Min. 
yra, 


O Sewtsde bongs. | 7.9 te 


ast) 


3. NAME OF 
DECEASED: 
(Type or Print) 


“Toa. ESS OCCUPATION..Give kind 


Dy oer 
sap ee. 


15 Was Deceasep Ever In U.S.ARMED Forces? fe INFORMANT & ADDRESS: Vt . J 


es a Hotei or unk, | at Ra aes war or dates of 
ies service) 
18. MEDICAL eZ ae 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33M XK G vac / 
Immediate cause {a) AEA g ae 
Antecedent causes (s) 
Diseases or conditions, if any, o) Ahan & 
giving rise to the above cause DUE TO 


stating the underlying cause Iast. 


OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not ae 
ed to the disease or condition car a = 
E OF es 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


[PLACE (State o om country} : 


12. CITIZEN OF WHAT 
COUNTRY ?, 


_USA 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


“ Yea No 
21. ACCIDENT (Specify) PLACE (Home ee factory, oy (CITY OR TOWN) (COUNTY) lant 
SUICIDE office ‘ete.) 
HOMICIDE fNrURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 
22. I hereby cerfify that I attended the deceased from ~ ond A BB to Z. [x 7 wer (1984 that I last saw the deceased 
on! bar ay 19% r, and that death occurred at . lo aie. W By, from the causes and on the date stated. above. 
(Degree or title) ESS 


23. BURIAL, 
REMOVA. 


L (Specity) 


DATE REC'D BY sy R 


i 
FUNERAL Boy of, 
Z aaglar dove 


fees 854 


§ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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item of information carefully. T 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....22/....... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE AIlOME) OF DECEASED: 
MARYLAND COUNTY xe. Le. y 


LENGTH OF STAY cay {If outside-soyporate limits write RURAL s give oe town) 


(in, this place) 
Ww 
STREET es = 
ADDRESS (If rural, give location) 


(Last) 4. nee Me oe (ay) = (Year) 
-E. Selle ov Ss. | DEAT A ton F- 


7. SINGLE, MARRIED, edad D. = OF BIRT 9. AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
SNe ae pyroteen | Besf 9 if "[afontay Dave. | Hours | ne 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


§. SEX: 6. COLOR OR 
RACE; 


AW SZ ~ 


INDU:! 


work done ao most of work life, 
even if retired 


Cal (Specify) = LE 
10a. ts OCCUPATION (Give kind of | 10b. cere BUSINESS OR | 11. BIRTHPLACE Ce or foreign a gs ie 12. eles ea WHAT 


13. FATHER’S NAME: 


Lon» 


15. Was Deceasep Ever IN U.S. ARMED FoRcES 
(Yes, no, or unk.)} (If Yes, give war or dates of 
A ‘ae service) 


14. MOTHER'S lA 


NAME: a 


J 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
CA 
LEX 
Immediate cause (a)... fa Rhee RO 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _(b) wwe2onry 
giving rise to the above cause DUE TO 
stating underlying cause last () 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ... 
Isa, DATE OF OPERATIO! | 19b, MAJOR FINDING OF OPERATIO! 


20. AUTOPSY? 


> Yes] No—— 
ia. EXTERNAL CAUSE WAS. 2Ib. PLAGE (Home, farm, faetory, | 2ie. (City or town) (County) (State) 
PRIMARY ( or CONTRIBUTING D) street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) ] 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M, work [] at_work [J 
22. I hereby ee ify that I took eharge of the remains described above, held an Autopsy 1, Inspection a Inquiry 0, and 
find that degth resplted from: Natural causes ay Accigeet Q, Suicide, Homicide [], Undetermined cause/[]. 
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Town ‘Annapolis Md. 20 TOWN Baltimore 2Von 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR 3 se ADDRESS 

STREET ADDRESS General Hospital ./ 1225 East North Ave. VA 
3. NAME OF (First) (Middle) (Last) | 4. pate 


DECE. 3 
(Neer Print) COra  E. Wieder DEATH: 


(Month) (Day) (Year) 
La € IS £ 
:| Iv UNDER 1 YEAR| IF UNDEW 24 HRS. 


5. SEX: 3 eREge OR ‘a Sates ae 8. DATE OF BIRTH: 9. AGE last birt 
2 1 , DIVORCED, Months; Days | Hours | Min. 
BS (epectET Gow Nov. 4,188279 2p le. | | 


“T0a. USUAL OCCUPATION..Give kind of 
work done coring 0 ost of wor! life, 
even if retired) : HO us ewite 


13. FATHER’S NAME: 
Alfred Nagle 
15 Was Deceasep Ever IN U.S.ARMEO Forces? 


‘Yes, no, or unk.) | (If Yes, give war or dates of 
no service) 


10b. KIND OF BUSINESS OR 


Ae Rone 


II. BIRTHPLACE (State or foreign country): 
Allentown Pa. 
14, MOTHER'S MAIDEN NAME: 
Anna unknown 
16, SociaL Security No.;| 17. INFORMANT & ADDRESS: 
212-16-9120 |Mrs. Leroy BE. Clubb Arnold Md. 


18. MEDICAL CERTIFICATION 
1 TT OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 
USA. 


oe 


Intervai Between 
Onset And Death 


pee Fey cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Cant enerncetlests 
related to the disease or condition causing death. 


Toa. DATE OF OPERATIQN:| 9b. MAJOR FINDINGS ‘OF OPERATION 20. AUTOPSY ? 
$ Ce Apr Yes) NoB 
21. ACCIDENT (Specify) BLACE (Hote, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ee bidg., ete.) | 
HOMICIDE TNIUR 
TIME (Month) (Day) (Year) (Hour) BaTOEs OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. | Work [J At Work 5 


22. I hereby certify that I attended the deceased from ../.—3 ee Se Y, to... bd 4....., 198°7., that I last saw the deceased 


alive on ..../.-.23..., 19.$4., and that death occurred at AG vote fyb es . from the causes and on the date stated above. 
i ADDRE! 


SIGNATURE, (Degree or title) 
hes hee wr emits esate Ke a, hed 
23: IAL, CREMATION, | D. 706 EREO! ‘AME OF ombtie R_CREMATOR LOCATTON (City, towns or county) Btai 
lis Maryland 


Biren set? | 1/26/54 St. Margaret Cemetery | Annepo 

DATE REC’D BY LOCAL ee IGNATURE 24. FUN TE BaREC ADDRESS 

——— 2s- r| per Sey Boe DE: << | Ah een & Sons Inc. 
BES a 


Film#G16] Item 8 2/1/54 emf -_— 7 — = 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 014% 


[ 
‘» 
0147 2 CERTIFICATE OF DEATH — ro.d7, _ 
8 I. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
yo 
Ran nee CL 1S ee stats 0 county 4+ » 
GITY (if outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside co - limits, write RURAL and give nearest town) 
OR and sive pearent oe (in this place) 
bree, Haier. 3 Town yy flarren— 
HOSPITAL OR ; STREET | (af rural give location) 
STREET ADDRESS /o xX Brdk Br, (tt 3, bys 59) 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 


peatu: SAM: 27 19 SY 


9. AGE last birthday :| IF UNDER 1 YEAR | IP UNOER 24 HRS. 


Months} Days | Hours in, 
ZL yrs. iad Mate | Mi 


11. "Stes aie ¢. or foreign country): |12. CITIZEN 


(Middie) (Last) 
DECEASED: 
DECEASED: HERBERT  AGELL YVEAT MAW 
5. SEX: 5. SOLOR OR 7. SINGLE. 2D DVORG ep, |& DATE OF BIRTH: 
Ey WI! WED, 
Ww (Specify): peg /Vor 3,16 & B/ 2 
“Ya, USUAL. Secu Ee a Give pind ef 14 KIND gor TD OR 12, CITIZEN 0 OF WHAT 
work done during most iael. 
even if retired) np Dea tol Sane ato, nd - Vie Y5SA 
13. FATHER'S NAME: Eo, | ane MAI Rs NAME: 
15 Was Deceasep Ever (alban U.S.ARMED Forces?| 16. SociaL Security No.: ln . INFORMANT & a 
Yes, no, or unk.)| (1f ose give war or dates of ) 
A, service) ees 5" if Ly. 
18. MEDICAL aa” 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 
Onset And Death 


ony 
mediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ce Ee 


stating the underiying cause isst_ DUE TO 
(3) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAYNLY, WITH UNFADING INK. Supply every item of information careful 


11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not Wo 
related to the disease or condition causing death. (abet 
18s. DATE OF OPERATION: 
Oe 
21. ACCIDENT (Specify) 


tant. Physicians: 


19s. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 


Yes No 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF Idg., etc), a 


imfipor’ 


SUICIDE office bldg. —_ 


HOMICIDE —~-). INJURY 


HS (Month) (Day) (Year) (Hour) | Wheat OCCURED | HOW DID INJURY OCCUR? 


ra) While at Not While 
INJURY —™ m. | Work () At Work 


22. I hereby certify that I attended the deceased from Cr eer a ere ,19......., that I last saw the deceased 


4 19......., and that death occurred at . hfe 38 ee a all the causes and on the date stated above. 
SIGNATURE jeeree or tith ‘ei DATE SIGNED 


Hapbed Fo Manga 3. Barmit, Md 2? lemony 19. 
3. Site | yeep ree yg FREOF | NA "EM. RK ty ea G ion | LOGATION (City, town, or ¢ ty) 


DATE REC'D BY LOCAL, fet LEA of PE 
REGIS; 


alive on .... 


age is especially 


pecify) 


